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INTRODUCTION

Child abuse and neglect is a serious social problem
with complex causes and tragic results. Because of
the suffering and loss of life it incurs, the costs of
treating the resulting physical and psychological
trauma, and the linkage of child maltreatment to
other social problems, such as substance abuse and
criminal activity, a wide variety of efforts to
prevent child abuse and neglect have been
undertaken.

‘W

The National Center on Child Abuse and Neglect
(NCCAN), established in 1974 by the Child Abuse
Prevention and Treatment Act, has funded and
supported many prevention efforts through its
research, demonstration, service, and clearinghouse
programs. In 1989 NCCAN began providing
support for planning and developing nine model
comprehensive community-based projects to
encourage community groups to work together to
prevent physical child abuse and neglect. NCCAN
underscored its intent to have the projects be both
community based and comprehensive and to
network with and encourage the involvement of
many community service providers. The following
lists the nine projects, their grantee agencies, and
their locations:

l Dorchester CARES, Massachusetts Committee
for Children and Youth, Inc., Boston,
Massachusetts;

l PARE (Physical Abuse and Neglect Reduction
Effort), ESCAPE (Exchange Club Center for the
Prevention of Child Abuse), Carolina, Puerto
Rico;

l NLFSI (North Lawndale  Family Support
Initiative), National Committee to Prevent Child
Abuse, Chicago, Illinois;

l I CARE, Crittenton Family Services, Columbus,
Ohio;

l Families First in Fairfax, Fairfax County
Department of Human Development. Pairfax.
Virginia;

l Community Lifelines Program, Cornell
University Family Life Development Center.
Ithaca, New York;

l CCAPP (Community Coalition Acting for
Positive Parenting), Temple University Center-
for Social Policy and Commumty Development.
Philadelphia, Pennsylvania;

l Family Care Connection, Children’s Hospital 01
Pittsburgh, Pittsburgh, Pennsylvania; and

l Project Maine Families, Cumberland Count!
Child Abuse and Neglect Council. Portland,
Maine.

CSR, Incorporated, conducted an evaluation of tlw
nine prevention projects to examine and documt21ir
their experiences and contribute to an
understanding of ways to mediate risk factors anal
strengthen families through solid partnerships u 11 h
their communities. This report presents a crosi-\lt,b
analysis of the experiences of the nine grantees.
incorporating data collected by both CSR and the
projects, and makes policy recommendations
derived from CSR’s  findings.’

This chapter provides a context for understandIng
the experiences of the nine projects. Literature
documenting the child abuse and neglect problcrll
in the United States is reviewed, and the historv  1:
prevention programs and findings regarding t ht-1 r
effectiveness are summarized, Chapter 2, Stud)
Findings, details the study methodology, the
project models, and the projects’ implementation
experience as well as presents the evaluation
findings, including individual and communit>
outcome results. Chapter 3, Conclusions,

’ For details regarding the individual projects, refer to the case studies written as part of the cross-site evaluation (CSR.
1996a-i). A separate report on the projects highlights their expenences  and describes policy recommendations derived trom 11’

CI experiences (CSR, 1996j).

CSR, Incorporated Page 1
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w~manzes the important le.~ons It:arned  by the
pro~ccts and offers polic!, rei:otnrn~:ntl,;~tioris  basixf
OII these  l e s s o n ; .

EXTENT OF THE PRO!3LEM

Public attention in the I.[rrited  State? f’~xx~sed
sharply on the child abuse problenl  during the
196Os,  when ph:ysilcian Henry K.errpt:  and his
colleague:s introduced the batlerecl  zhikl syndrome
a:~ a medical diagnosis (Kemlpe, 19X!), Betcveem
I963 and 1967,  child abu.<e n:porti  11;:  laws \vert:
enacted in all 3.1 States and the Dlktrict of
Columbia. The reporting labvs  led [I) Imcreascd
documentation of child abuse and rieglect ca:ses and
more Federal involve.menr in the pre:vmtion ‘of and
remedies for child maltreatment.

Federal efforts to protect children and prevent child
malfreatment have centered on the 1i:illc~l~wing  fo~ir
laws enacted between 1974 and the mid- 1980s:
( 1 ) ‘Tit/e XX of the Social Security C!GI, (2) lhle
Child Abuse Preve,ntion m.d Treatment Act, (3) the
Adoption Assistanoe  and Child VVellk: Act, and1
(4 1. thts  Family Preservaation  and Fanii:ly Support
,,Act.  These four A.cts established fiunding for
social services related to chilcl abuse XX? neglect
prevention and treatment, created di:;cx!~~:ionary  and
State grants for demonstration  #anand  s,,:Irvice
programs, and provided funding and 8riirection foi
States and counties so they could foc:ns on
reducing core family probkms leadinl.; I:I:I child
~3dxfse  ;md neglect.

Child maltreatment continues to be a nnajor
problem in the Unil.ed ,States. A rev:ew of the
research on) its huma.n,  social, and fiscal costs
r~:Vcal~ {hat large nu;mbers  of children ax
victimized, and their suffering often is b’oth
immediate #and  lifelong (Meyers and ,El;e~-nier,
_--._-_-..  ..----------I-.--

I N9H7  i ;ilthough  ;lccurLi .e reportin!;  IS ~XIC
c!iffic~~h  by wrde vxiatii,nx  in Statrr data ~c~liccrror~
proceduws, availhble sta isticc indilcate t.hat the
Incldc!m:c of child maltrt,atment is incre;i?;in,:.

hidenice of Child Maltreatment

J,ccording to the third Nxional Incrdencc Study 01
Child :4buse and Neglec (NIS-318,  the number (it
<nbused  and neglected chi!dren doubled betviettn
IO86 aric 1993. frorh I .4 million to more Lhan
.T.8  million (Sedlak and I:lroadhurst, 1996~ The
st,ldy cst:mated that the Ilumber of #child:ren  who
w?rt: seriously injured d”i-ing that period
qu8adruplt*d from 3pproxiriately  143,000 to near I!
57’0,om  b.

The researcher!?  state that these increases in child
abuse ant neglect probably are due lo increased
awarent:ss and recognition. as well as real ~ncrt’;l~t!‘~5
in the xope of the problem (Sedlak and
Broadhurst,  1996). The magnitude of the lrxreax
rn the number of :;fxiousl) injured children
Indicates ;I true rise in the scope and severlt~’ ot
child abuse and neglect in the United Staleh.
Hcoweve~r, JI rise in the number of children
endangere’rt  bur not yet ha:med by rnaltreatmt:nt
points to improved recognition of more suMr: CLIC>

that indicate abusive and reglectful  behavior:. thal
hare nor yet resukd in ha.m or injury.

This finding parallels that .)f the National
Commitlee to Prevlc:nt ChilJ Abuse’s (NCPCA’~,!
199-F  An.wd  Fif2y  Stare Sb rvey (Lung and Dare,
1996),  which also attribute11  the incxase in th,t:
nationwide ‘rate of child abtlse and neglect rt:pofit”
to both irlcreased awarenes,;  and more accurate
aLssessmentt of the problem. The NCFCA  sur\‘e)
oskt:~d  Stitte liaisons to nam:: the two factor:; h:rving
the most influence on repor,ting  trends in their
Statt:. Eleven (69 percent) IIf the respondin;:

’ T!hc ,NIS-3 used two types ot definitional  standards---the Harm !itandard and fhe Endangerment ‘kmdard ‘Tht: Harm
Stanlard was relat~vcl~~ stringent. iequlring 1.h II an act or ornllsslan re!jIllI in de~r~orl:~trahle  harm to be .:lassllied as S:lhuse 01
n~glrc~. The Endangerment Standzd mclucki al,i ~:hildren who met the 14arm  Stanrlard as well as otks:r children who NU’tx  IU
yet harmed by maltreatme:nt ibut wxe consid~e .~xl 11~~5 be entianger~zd or whlxe rrultreatment  was substarrtiated or indicated in ;L ~tul~?
pmtecaive serckes investigation

-_ _ .._______ I __-.__-” l__l__^__..” ______ -_. ,.. _- _.-._.. - .--..-..-  - _.--_-...,-.  - _.._” ..--.----- ----.-1---11..--.  I_-.. ._I-.---.._-_-_-__-  _._.
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liaisons attributed the rise in the number of reports
to increased public awareness resulting from more
attention from the media. Procedural changes,
such as improved data collection methods
(e.g., telephone surveys) and better reporting, was
the next most common response, made by seven
(44 percent) of the responding State liaisons. Six
State liaisons reported that substance abuse and
violence had impacted child abuse and neglect in
their States and had contributed to the increase in
reporting (Lung and Daro, 1996).

The NIS-3 found that only a minority of the
children who were abused ‘or neglected received
attention from child protective services (CPS). The
percentage of children who received CPS
investigation decreased significantly during the
period 1986 to 1993, from 44 percent to 28 percent
of children under the Harm Standard (Sedlak and
Broadhurst, 1996). At the same time, the number
of children under the Hatm Standard investigated
by CPS remained constant, indicating that a larger
percentage of them did not receive CPS

- investigations of their maltreatment. The
researchers suggest that this finding indicates that
the CPS system has reached its capacity to respond
to reports of maltreated children. This
interpretation strongly points to the need for
continued emphasis on prevention initiatives
similar to the nine projects that are the focus of
this report.

Types of Child Maltreatment

Child neglect is the most commonly reported and
substantiated form of maltreatment of children in
the United States. Neglected children often die
because they are left unattended during house fires,
lack medical treatment, or are left alone with
insufficient food or water. One researcher found
that approximately 65 percent of child abuse and
neglect reports were for neglect (DiLeonardi,
1993).

The NIS-3 study found that the number of
physically neglected children under the Harm
Standard increased from 167,800 in 1986 to
338,900 in 1993-a 102-percent rise in

inctdence-while the number of emotionail\
neglected children increased from 39,200 to
2 12,800, a 333-percent increase (Sedlak and
Broadhurst. 1996). The researchers noted that
neglect warrants more attentton  because It affect\
the greatest number of maltreated children. and
their injuries often are serious.

The study also estimated that the number of
physrcally abused children under the Harm
Standard increased 42 percent, while the estimated
number under the Endangerment Standard (a nlore
inclusive standard) increased 97 percent; the
researchers suggested that this trend implies an
improvement in professionals’ recognition of subtlc
cues associated with children experiencing not-yet-
injurious abusive actions (Sedlak and Broadhurst.
1996).

The number of sexually abused children under the
Harm Standard increased 83 percent during the
time period, from 119,200 to 217,700. while thcl
number of sexually abused children under the
Endangerment Standard increased 125 percent,
from 133,600 to 300,200 (Sedlak and Broadhur\t.
1996). Under both the Harm Standard and the
Endangerment Standard, the study found that gtris
were sexually abused about three times more often
than boys. The NCPCA study, which estimated
that 109,230 sexual abuse cases were accepted for
service in 1995, pointed out that this incidence I\
much higher than the number of cases-10.000 to
20,000-typically accepted for service in the IWO~,
and early 1980s (Lung and Dare, 1996).

Child Maltreatment Fatalities

It is sobering to realize that an estimated
3,000 infants and young children die annually front
abuse or neglect (Advisory Board on Child Abu\e
and Neglect, 1995). In the United States. physical
abuse is the leading cause of death among children
less than 1 year old. Lung and Daro (1996) found
that more than three children died every day in
1995 as a result of parental maltreatment, the WILL’
number that NCPCA surveys have supported for
the past 10 years. Between 1993 and 1995.
37 percent of child maltreatment fatalities resulted

CSR, Incorporated Page3
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Tronl neglei~t. 3:s pen.-enn resulted frl:r~~~~  abuse, and
1 S ptbrc,cnt  resulted from both f~onn~r,. of
il~iaIti’c.~~:trnt:lit.

‘I’htr rate <rf child maltreatment fatahtil:s  has risen
ste,adi!y for IO years. from 1.30 to I .8 I per I,OiX
betwt:~en I985 and 1995,  lNhitc:h is iL 3%percemt
irtcre;tstt. It IS e<kimated that betwe’en 1992  and
1’395,  the overall death ra1e rose b)’ 5 perct:nI.
Acc(rrc!~ng to reports from 34 Statr:l;., an estimated
1,315 children died from .tbu!se or tlcglect in 1995;
(Lunp: ad Dar0 1’9W)(, I .

Ysoung children rernain at particu!ar!,;f  high risk.
NCL’CA. using data from 1993 through 1995,
found thalt X5 percent of c’lild fatalities involved
children younger thlan age 5, while fully 45 rbt:rcen:L
involved children :younger than age: I. Research at
the I3i:nter.s  for Disease Central  and I!%:i:vention
suggests that abuse and negle,ct kills 5.4’.  out of
every I OWOO  chi!d.ren agtz 4 ancl younger
)I McClain.,  Sacks, and Frohike, 1993 ). However,
lhecau4t:: children’s deaths often are rrl.iscIassrfir:d,
IMKlain believes that a less conservative estimate
coul~i be as high ai; 11.6 pr !OO,O(XI  (McC!,ain  et
al., 1993).

Data from other studies strongly ~u~;I+:sP that these
number-::, undercount the actual number II:II~
malltreatment fatalities in thi= LJni&ci  :C;tat’es.  Man,y
casts cl;~ssl+ied  as accidental death, c !~i!cll homicid!e,
or suddt.!n  infant death syndrome might more
appropriately be lab~eled child ;ma!trcrrtmc:nt  de,aths,
if molrt’ ~comprehensive investigations ‘la/ere
cI,)nlducted  (Lung and Daro. 19’96).

Costs of Child Maltreatment

The human, Locia!, ;tind  fisc:~l costs IX *;oc:iety ail-e
difficult to estimate. These include Io:r,t. human
life, crimina I detentions, institultionalli:‘:;l:tic)n,  special
l::ducation,  and emergency and therapruti’r:  services.
Year-fatal cihild abuse and neglect leaNties  18,001)
ii.lnerican children permanently disabM each yt:ar
(Advisory Board on Child Abuse and Neglect,
1995). Tens of thousands ot victims M.K&:I
psychologica8  trauma that may scar tls:rn fog. life,
and siblings  and other farnil) member., an:

_._-_

rr,aum;~rl.r_t:d  b!/ the victlrll’5  m;lltre;Itment
Further-more. nn many falnilies. child nl;~ltr~~~.~tryl~~~ll
b~om:s  #j pattern that i? rrprated in each IIL’LL
!:$:nrr-aI  icIr1.

Iri addition. child maltrei tment underlie\ osr 15
a::<oci;t,tej with many ma ior social probl~zrn~,
!&:trospcc:ive studies don: Jment the pre\;Jlt:r1$,-e (I[
<childhood abuse and negjzct in the most ~drsablt~~~l
3rd dy ,functiona! membc rs of society. VW
Eollnw~~g  statistic:; illustr Ite to Lvhat extcnr a:hild
Abuse mcl neglect Impact various troubled  or .it-
WI< grcqs (Meyers and ;{ernier, 1987):

* ?? p:r:ent of children institutiorl~kliz~cl  tier4-w
menra! retardation;

(IF 23 pt:rc:rnt  of cllildren nsndicappcd tq L:crchr-:ll
,pa!s:, :

* 30 tcl’ 40 percenlt  of children hoxp~~ralizetl <or
psycl\iatric disturbance:,;

a 7.S ptarcent of adults di: gnosed for rnultiplt
persotrlality  disorders;

0 ‘-nore thz.n 80 percent n juvenile c!elinc!ulznts,

ab ‘7 I to 92 percent of adolescent runirway*;.,

. ~14 to 5;’ percent of chi!. I molesters; and

* ~5 to M percent of adolf:scent  and adult
Fl.rostirutes  were victims of child rn~ltreatm~nr

Linkage Between Child Maltreatment and Other
C:onditians

The caust’s  of child maltrexment  in the Urrittxl
Stlitcs are complex. !mport.lnt  contributing t’dctc~r~~
include farnii.y structure and size, poverty, alcc~h~l
and :;ubst0z12 abuse, domestic violencr::, and
conmmunit~~  violence.

Fami,ly  Structure am.2 Size.- -The NlS-3 sturdy
found that children of single parents were ait higher
risk, of ph\fsical abuse and o all types of neglect.
;antl chi!dr.bn living with only their fathers wt:rt‘

_----l---.l.....-..----l_----l” -.-. --_- .___ - ._..._ II.- _____..._ _ __I- - _-_-,___ _ __,__.,_._,___,, ,,____._,____ _____-_ _ .___________ _.” ______,
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approximately one and two-thirds times more
likely to be physically abused than those living
with only their mothers (Sedlak and Broadhurst,
1996). The study also found that children in the
largest families were physically neglected at nearly
three times the rate of those who came from one-
child families. The researchers pointed out that the
added responsibilities and stresses associated with
single-parenting and with numerous children in a
household probably at least partially explain the
relationship between the incidence of maltreatment
and family structure and size (Sedlak and
Broadhurst, 1996).

Poverty.-Although the literature on child
maltreatment suggests that most poor parents do
not abuse their children, there does appear to be a
link between poverty and child maltreatment. It
also is clear that some social and demographic
characteristics do increase the likelihood that
poverty will lead to abuse c-;’ at least to the
reporting of abuse. The NIS-3 study found that
family income was significantly related to

Yy incidence rates in nearly every category of
maltreatment; children in families with annual
incomes below $15,000 were more than 22 times
more likely to experience maltreatment, more than
44 times more likely to be neglected, and more
than 22 times more likely to be seriously injured
by maltreatment under the Harm Standard than
children in families with incomes of $30,000 or
more (Sedlak and Broadhurst, 1996).

Some researchers have found that the label of child
abuse and neglect is more likely to be applied to
poor families, while families with greater resources
are more likely to escape public notice. For
example, Newberger, Reed, Daviel, Hyde, and
Kotelchuck (1977) suggest that poor and minority
children have a preferential susceptibility for
receiving “child abuse and neglect” diagnoses.
The NIS-3 researchers noted that their findings
were not likely to be explained based on a higher
visibility of lower income families to community
professionals; the majority of maltreated children
were reported by schools, and children attending
schools represent a broad spectrum of family

- income levels. They also pointed out that a

number of problems associated with poverty 1n;1\
contribute to a higher child maltreatment rate.
including more transiency in residence. poorer
education, higher rates of substance abuse and
emotional disorders, and less adequate social
support systems (Sedlak and Broadhurst. 1996).
They added that decreased economic resout-ccs
among poor families and the increase in the
number of children living in poverty may at least
partially explain the increase in incidence rate \~nc~’
1986.

Findings from the NCPCA survey support the
conclusions of the NIS-3. In that survey, 18 State
liaisons (49 percent) stated that after substance
abuse, poverty and economic stress was the nest
most frequently cited problem area for families on
CPS caseloads (Lung and Daro, 1996). Poor
housing and limited community resource\ m’ere
common factors among families reported and
substantiated for child maltreatment.

Alcohol and Substance Abuse.-Alcohol is the
most commonly abused substance in the United
States. Evidence shows that alcohol is related to
violence in general and to family violence in
particular. Research on homicide, assault, child
abuse, and spouse abuse indicates substantial
associations between alcohol abuse and violence
(Gelles, 1992).

The NIS-3 researchers were struck by how often
illicit drug use was noted in the narrative
descriptions on the NIS data forms, and they
pointed out that the increase in illicit drug use
since 1986 may have contributed to the rise in
incidence observed in 1993 (Sedlak and
Broadhurst, 1996). The NCPCA survey (Lung and
Daro, 1996) found that of 37 State liaisons who
responded, 81 percent (30) named substance abu\e
as one of the top two problems exhibited by
families reported for maltreatment, an increase
from 76 percent in 1994 and 63 percent in 1993

Children of drug-addicted parents are at extremeI>
high risk for maltreatment from infancy through
adolescence because of the physiological,
psychological, and sociological nature of addictIon
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‘1I”hC ~.j(:]“(;‘rj  5 UT’.  -3’ .,LuLI~ ,:.nti Dare, 1996)
cst~marcd &at 10 mil!;irn children ill ~tx United
StatL.>,  are being !,~;.,;d  Ii\ addictcc :lr alcohollic
parents a,nd that ,a~.  least ~:75,tICH’J  c I ildren are
serrcruslv maltreal:t:d  ZK+ year- by ;LII alcohohc  ,or
drug ~abusing camtaker.

Acccxding to the f’re.sident’s  19’90 ~r,‘~rr,r~i~onal  II/,rt(;
C’onrd !itrcrregy Report, 4s many ai I 00,000
cc,calrlle-r:xposed  babies ar-e born arirual ly (C~loolc,,
Peters~on,  and Moore, 1990). .4notxr  Iestimate
indicxes that at least 1 I percent of ~xegnant
women nationwid~e are using illegal drugs (Lung
and IIaro, 1996) .4 I991 study conducted for the
Advisory Ijoard on Child Abuse aml Neglect
concluded that services for substance-abusing
paren& were inadequate in most p;rts#  of the Nation,
(,4dvtsoq Hoard on Child Abuse and Neglect,
1991 Y

Domestic Violence.----Sc opens believe that
there IS, a clear link between assault:, on women
and (child abuse, ,erith domestic violence as the
yingle major precursor to child abu,s: ~rund  neglect
fatalities in the United States (Advisory Board cm
Child Abuse and Neglect, 1995). Damestic
violence has ominous imp1  [cations .for iufanl
devellopment (Osofsky and Fenichell, 19194).  There
have been several reported cases of ,~~oung children
(ages 2 to 4j having witnessed pa.rent--parent
hornictde,  which is considered a catastrophic
Ipsychtrl~ogt~cal traum,a  for a young ch’tld II ,Schetky,
1978;  Zeanah and Burl:, 1984)).

I:jsttnratt:s  vary of the number (of abtmud children
Ii ving I~I homes in which their mother:; also are
being physically abused. For example, i.:n the
XCPCA survey (Lung and Dare, L9961),  ‘seven
State Itaisons ( 19 percent) reported thl ;]I.
significant percentage of their adult Iclients
experienced! domesbc  violence and had their own
hIstory of battering. Child protection sworkers in
rlw Massachusetts Ihpartment of Scm~l :ikrwce:s
also reported that an average of 3il.5 percent ot
their cases statewide involved domestic. violence
( Hangerr.,  1994). A survey conlducted by Straus
and Gell~es  ( 1990) huncl that SO percent (of the men
\vho frequeruly as,sau.lted thetr wives a.[so

f~cluc:l~l~~ physically Abe sed their 1,: htldren ‘T’h\~
q;:udy  ,tl:,o found mat rnc~thers who were heaten
were ;!tt itm twice as likely to ph:ysically ahusr
their CWII children as tmthers who were n(“t
,xl:usetJ.

Commxtnrty  Violence.--i  :ommunn:!; violence ha:;
reachei,l epidemic propor  ions in urban area:, of tht:
I.Jnibd Srates (Osofsky artd Fenichel,  19’91).
&cording to Garbarino. :<ostclny, and Dubrov+
( IO9 I) and Osofsky and %nichel ( II 994). rn;nlv
ch~ldreili loving in rna~ior I I.S. cities cxperi:t:ncc
clcnditiu )ri5 similar #to  a iv.~r zone, a.nd many
iihildrerll  Ii ving tn Inner clN.ies  report that the,v do
net expect to live beyond their reenage year.\. A
recent survey at Boston C’ity Hospital found that
one of r:v~zry  10 children ~‘ounger  th,;in age 61
attending the Pednrtric Cl. nit had witnessej ,&I
hcxxinp,l: or stabbing. Half of these incident:,
~;rc:c:urrec.f irl the home, anu the other half took places
(rutside shl: home or in the street (Osofsky an:1
FenicheB, 1994). A surve; conducter:! by Ch;cago’\
C~ommunity MentaJ Healttl Council found that
nearly 31.)  percent of 1,OOC  Chicago high xhl.wl
and elementary school stullents  had witne:ssed  a
shcioting; more than 33 percent, a stabbing; anti
25 percent. a murder (Garbarino et al., 19’91  ).

Althoug)r ;/oung children t. sually are Inot
palnicipantj in criminal activity, their present:  in II
vtoient eovironmenr  increa,;es their risk of bei,ng
physical1 y and psycho!ogicJly harmed. Homicide
axounts for IO percent of #ill deaths I&’ childrtm
age:; 1 to 4 (Osofsky and F’enichel, 1994).
According t’:) the American Humane Associ;lt;on
(1996).  13 children are krllzd and 30 ‘children x-e
wounded by guns every da:r, in the United States.
SIIW 19X8  .4merican teena,ge boys hlave been more’
hkel:y to die from gunshot *,ylounds than from <.III
other cauwr combined. Ac’zording to the
Children’~;;  Defense Fund (1 396), firearm
violence---whether hornicidl:, suicide, or acc&ntal
slhoocing- -kilted 5,367 chiitrren (ages I to 19)
in 1W7.,I

.---I-.” ..---- ----” ..-.. --.- .--. -- . ..- ._..-. --II. _. -- ..--_... -- ._..  - ~._,I_,___,.,,,.,___II,. I- ,___._-__ ._,I ___-.________.__, ___,_,____  ____ -_. -.--
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Introduction
_-

CHILD ABUSE AND NEGLECT &W’E!‘UION

Helfer (1982),  applying the medical mode1 of
prevention to child maltreatment. makes a
distinction between primary, secondary, and tertiary
levels of prevention. These levels are closely
interrelated, and the distinctiorls between them
depend on when the target population is identified
and how soon preventive actions are undertaken.

that children are not abused. Activities at this
level of prevention are directed at specific
populations, such as single mothers, teenqe
parents, youth, or low-income families, and
typically offer education, treatment, and support

The following components, as described in the
grant announcement, were secondary prevention
activities:

Primary, Secondary, and Terti: i y Prewntion l Support services for parents under stress that
Programs encourage parent participation:

Primary prevention involves services aimed either
at individuals (e.g., all residents of a community)
or at a defined subset of individuals (e.g., all
parents of infants) to ensure that abuse never
occurs. The individuals in these target populations
have not been identified as being at particular risk
for child abuse and neglect; rather, the prevention
services are provided to all persons in the group.
Prevention programs often provide information and
education to the population in general and promote

- family relationships and community involvement.
Points of contact between families and
organizations, such as hospitals, schools, churches,
and community agencies, are ideal settings for
outreach programs that routinely serve all parents
and families that use them (Vondra, 1993).

l Coordination between child abuse and neglect
services and domestic violence programs;

l Projects for the prevention of alcohol and drug-
related child abuse; and

l Hospital-based information and referral service\
for parents of children with handicaps.

Tertiary prevention involves services initiated at‘tcr
maltreatment has occurred to prevent the
recurrence of abuse or neglect. Education. support.
and treatment are provided to victims of abuse or
those who have maltreated their children. These
efforts typically are the responsibility of local CPS
agencies.

The following components for the nine
community-based projects, as described by
NCCAN in the grant announcement, were primary
prevention activities:

The following components, as described in the
grant announcement, were tertiary prevention
activities:

l Public awareness programs for citizens about
positive parenting and positive family support;

l Therapeutic care for victims and perpetrators ~>t
abuse and home-based transition and followup
services for children and their families; and

l Prenatal health care and parenting education and
support programs for all new parents; and

l Hospital-based information and referral service\
for children who have been neglected or abused
by their parents.

l School-based, age-specific prevention education
programs for all school-age children. Effectiveness of Child Maltreatment Prevention

Programs

C,

Secondary prevention involves those services
targeted at an individual or group of individuals
who have been identified as being at high risk for
child abuse and neglect; the purpose is to ensure

A number of studies have found positive short-
term outcomes and evidence of effectiveness for
child abuse prevention programs. Some type\ ot

CSR, Incorporated Page 7
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programs, such as rnulril<:vel F;‘I c!,. i :siii.!; that offis:r
additional services over (11 longer p~:ri~:~tji of rime,
home visitation programs. and carI! parenting
education programs are morf: li!tclj  1x11  be
successful. However, gaps in the Ii:llality of
evaluations of chnld abuses prt:vt:rali~:ln lprogramh
make it difficult to document ~o~;I~~~IYI  SUCCCM  md
prove program effectiveness.

Primary and Secondmy  Pre yen h:w z
Interventions.-R.oviews  (of ~methoclcrlc~,g~cally
ri,gorous  secondary prevenltion stuciIes i.ndica1.e
generally positive‘ l’lnding>b (II S. Cicbr~~eral
Accounting Office [GAO], 1992; Ad!vir!‘i40ry Board
on Child Abuse and Neglect. 19932)  Family
support studies (some of which var;,; in their
definition,5  of at-risk parents) have found short-
term positive outcomes, particularl:y lli3r parents iUld

for those Imothers (deemed at greatect  risk (e.g.
those who are single and poor). Sec.:ondary
prevention efforts have resultetl .rn positive gains m
parental behavior, as indicated by Inciiincct measures
of their knowledge and attitudes. S~:~Z~~eral  studies
also have found improvements in observed parental
behavior and, to a lesser extent, in indicators of
child maltreatment (e.g., child abuse reports).
Preliminary yet persuasive evidence s~ugi~ests  rtllat
multilevel programs (e.g., those offei>irq; additions1
iservices over a longer period of time) for highier
risk families are worth the add!itional  ti:fLc)rt  and
expense compared with les<, intensive services
(Advisory Board cm Child Abuse mcI Nti:glect,
II 993aj.

Home visitation programs also have cicmonstraled
empirical e,ffectiveness (Rosenberg and Reppucci,
1’985; Gray and Halpem, 1989; Olds, 1983;  Olds
and Henderson, 1989). Programs for -lamilies ,wirh
children ages 1 to 3 that provide a personalized
approach stand out as most successfu:  in achieving
the desired ‘outcomes, especially  with hi&her  risk
indiverluals. One project implementecl in the early
1’%3Os,  the Eilmlra  Prenatal/Eui~y  Infancy Project,
served poor, unmarried teenage mother:; lrlecruited
from prenatill clinics. Famihes in this project who
received nurse home .visits  had an abus,i;:  rate
50 percent lower than those ‘who did rit:llt r,eceive
suich service,s.  Among unmarried, lo\&,-  Income,

..-_ ._.._.---. -...- .-----.----  _I _,_,-,__..  ___ __- __-__.--_
,, /

I:t:enapr mothers who rei eived thesIr serL’Ict:\; until
their c$fdren were 2 ye,lrs old. the abuhc  rate \\;t~
n::arly 80 percenlt lower han ,lmong those in
.,imilar high-risk groups lvho did not rect:i\,t
$#t*rvlct”s  !,Olds,  1983). I~I addition, these mother\
e:cperithnced an S.;!:-percerlt  increase in th’e number
c,rl‘ month:; they wlere eml:loyed and a 43-percent
I,leductrlI>n in subsequent Flregnanctes within the 1’1rot
4 year\ after the bn-th of .heir first child.
f-Lowevl:r  Olds ( 1’983) pcmints  out that  for rrnothert
i+‘rllo wlrure more specifically at risk of maltreatmenl
hecausc” co/’ traumatic chilc!hoods, comprehensive
oherapy and broader, neighborhoodwade changes
wt:re nt*eded in addition t #) the support services
prolvidecl  hy the rwrse home vlsitor.

Iiray arid Ilalpem’s (19% 1 meta-analysis of
;~rinUx-y and secondary ea,ly parenting inlervttntlon
programs noted that the eilrlier parenting education
I?rograms  are offered to p<rents or potential
parents, the: more effective they are; howetier.
whether these effects are l,)ng lasting has not been
trslecl. I%)grams with self’-selected or voluntary
c lien& were shown to be more effec:iive than
program\; V, ith compulsory participatron, and
;program!,; thlat sought to exourage or change
p;m:icula~ parental behavio:s appeared to be more
effective than programs targeting attitkldes  or
perceptions. For programs aiming to change
ptircnting attitudes, the mol’e specific the program
was in targeting participant ;, the mo,re effective
it was.

LILY;:;  rigorous evaluations ol‘ both primary ;wd
s~~~nda.q  programs, attempied to asse:ss  the
PI og rams &ort-term  effect I,. Of the 18 programs
whose shon:-term ef’fects wt:re assessed, I3 were
rt:porIed II;)  have achieved positive  benefits, such ai
improved p;jrenting  skills, il icreased parental s’elf-
esteem and k:nowldge of cf!ild development, and
retlul:ed n timbers of abuse r..:ports (GA 0, 1991 Is.

Ctust*bene\fit studies suggest that although
prevenriorl can be costly. it ‘jays for itself in the
long run. F3r example, the Michigan Children’s
‘Trt..ust Funi..l study showed th;:t  providin,g a year-
long parent t:lducation and hcme visitor program to
e\t’r) Michi;;an family with ,I new, firstborn baby

/3
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would cost approximately $43 million per .Y’L:’
(GAO, 1992). By contrast, the estimated zc;:.:
State cost of dealing with the results of abtis,  ..L:
low-birthweight babies exceeds $823 mill&
annually.

A review of the literature reveals that larg: gaps
exist in the quality of child abuse prevention
evaluations. Fink and McCloskey (1990) identified
the following shortcomings: inadequate del’i;rition
of child abuse and neglect; paucity of valid
measurements; lack of specification of the
characteristics of families who benefit the most
from programs; and omission of important topics.
such as consequences and costs of medical neglect
and cost-benefit analysis. Indirect (e.g., parenting
attitudes and behavior) as well as direct
(e.g., agency reports) measures of child abuse
prevention need to be examined (Advisory Board
on Child Abuse and Neglect, 1993a). In addition,
there is a lack of studies pertaining to the broader
neighborhood and community contexts of child
maltreatment; the importance of culture; the
relationships between social isolation, social
support, and child maltreatment; and the child or
family characteristics that predict the efficacy of
alternative interventions (Thompson and Wilcox,
1995).

Tertiary Prevention Interventions.-One  review of
child- and parent-focused treatment interventions
that used rigorous methodologies found that child-
focused programs for preschool children showed
some evidence of usefulness (Wolfe, 1993).
Participants showed improvement in social
behavior, cognitive development, self-concept, and
reduction in aggressive and coercive behaviors, but
there was a lack of information on how well these
programs met the needs of parents or improved
family functioning.

The same review found that in parent-focused
treatment, cognitive-behavioral interventions
demonstrated a relatively greater degree of
effectiveness in modifying parental characteristics
that are most relevant to child maltreatment (e.g.,
parenting skills, perceptions, and expectations of
children). Several studies using randomly assigned

control groups also have shown reduced recidi~i\rn
of maltreatment rather than just changes In specific
attitudes or behaviors. However, cogniti\,e-
behavioral intervention programs were limited
because they were not effective for those who h;lJ
long-standing or psychiatric disorders, nor were
they useful in improving families’ socioeconomic
conditions.

A review of all Federal child abuse treatment
evaluations (Dare, 1988) and studies of
maltreatment intervention programs relative to
comparison groups (Berkeley Planning Associate\.
1977; Cohn, 1979; Pecora, Whittaker, and
Maluccio, 1992) found that maltreatment
intervention programs generally have failed to
demonstrate stable, long-term improvement in
parent-child relations and child welfare outcome\

However, program interventions that do produce
changes have three common factors-multifaceteti
services, home visits, and active social support
systems (Vondra, 1993). After reviewing ctudieb
of comprehensive multiservice treatment program.
Wolfe (1993) similarly concluded, on the basis ot
positive preliminary findings, that interventions
initiated during crisis situations may have more
impact due to the family’s heightened motivation
to change. It also was found that a detailed
contract between clients and therapists may permit
more accurate and complete assessment and ma)
facilitate maximum responsiveness of the treatment
program to the needs of the families.

CONCLUSION

Despite a wide variety of prevention efforts, chilJ
maltreatment remains a serious problem. The
available data show that the incidence of child
abuse and neglect appears to be increasing and
often is connected to other social problems such .i\
domestic and community violence, substance
abuse, and poverty. Prevention programs must
take into account the communities in which their
target populations live and the stresses and danger\
they face.
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I, i/r<% nine chrld abuse prevention projects disctis.4
in this report butlt on research ftr!c.i;itt~gs,  some uf
whtch were sunrmarized above, aid i;::xperinnertI.~:rl
wxth nt:vv services and approache:,  to deveiop
comprehensive responses to 10~4 I...Ix~s.  E&l-t of
the ptojec‘tx  incorporated NCCAN’ j lrecognition (11’
the rmred to deve180p  longer term, tnultifaceted
proJcct5  that enc~ourage networkin,; ,aad promote
involvement of many community ~icrvice providers.
In addition to the basic framcwod established by
NCtII.AN-----that  the projects were tl) bc
iomprehensivc and community ba;Sr.:8d.---the
approach taken by each project wzi shaped by the
geoeraphic,  ethnic, demographic, and economic.
context of each community. The projects also
reflected the phrlosophy of their own architects,

their hi!,tory tn the comnuntty, 2nd the
requirement.s of* other si ~urces of fundin;;

This ;:rant progmm pro ided NCCXN and the
J~rt~veIlrtron tirld a singular opportuntty to ll~arn
about tt,c stratepses that work best to bring tog~~ttr~~r
~omrtlunity tcsolttrces  to prevent chrld
tnaltrt~atment.  The findings of the cross-site
eTkalu;utiorr presented in I his report. are intended tc
Scor~trii.~ute to the et‘fectiv  eness of prevention
;progra,ms  by highlighttn~.; how these ntnc
commrnrties  establtshed comprehensrvr  proJect4
for stn.:ngthening familk; and preventing child
maJtreLument  and by protriding  an understandtn~ r)r
w Ihat v~‘orlied in those conmunities and ,vvh;i. The

findin~l,s are presented in the next (chapter

-_-.---.. _- -__-.__. . . . . _--.----I_---------.-  -...- _------- ---... -.-- .----..-.--- -..---.--.---_ ______._  -______..
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STUDY FINDINGS

In September 1992, the National Center on Child
Abuse and Neglect (NCCAN) awarded a 3-year
contract3 to CSR, Incorporated, to conduct an
evaluation of the nine comprehensive community-
based child abuse and neglect prevention projects.
The evaluation’s primary research objectives were
to ( 1) design and implement a process evaluation
of the nine projects, (2) provide technical
assistance to the projects in meeting the
requirements of a third-party evaluation, and
(3) aid the projects in their efforts to design and
implement their own internal project evaluations.
This chapter presents the findings of the
evaluation.

METHODOLOGY

CSR’s evaluation included three broad strategies.
The first involved an extensive project record
review whereby CSR staff would collect, review,
and analyze documents regarding development and
performance of the projects. CSR used documents
such as grant applications; progress reports;
evaluation reports; and various other types of
materials (e.g., manuals, logs, and newspaper
clippings) supplied by the projects.

The second strategy involved collection of field
data through site visits. CSR staff conducted up to
four 3-day site visits per year to each project to
collect information on the purposes and
interventions of the projects, the larger community
contexts, the clients served, project operations, and
the projects’ internal evaluations. Data were
collected through onsite discussions with staff,
clients, and community members; observations of

project activities; focus group discussions with
project participants; and record reviews.

The third strategy involved analysis of both
quantitative outcome data from the projects’
evaluations and qualitative (i.e., descriptive)
implementation and outcome information collected
onsite. At the beginning of the study, CSR
requested client-level data from the projects for
statistical analysis to determine if there were an>
significant changes in indicators pertaining to child
maltreatment. Furthermore, as described beloiv.
CSR provided extensive technical assistance to
projects on collecting those data. However, mo$t
projects encountered numerous problems in their
outcome evaluations (discussed in detail later In
this chapter), and few projects employed rigorou\
evaluation designs, measured outcomes with valid
and reliable instruments, or prepared data for
client-level analysis. Therefore, the quantitative
analysis of project outcome data was elimlnatcd.
and CSR’s evaluation concentrated on the
qualitative implementation and outcome
information available from the projects and from
CSR’s data collection activities.

The lack of client-level quantitative outcome dat;l
made it difficult to reach conclusions regarding
program participants and whether any change\
reported or observed can reasonably be attributed
to a project. However, the projects did provldc
often-compelling narrative and anecdotal evidcncc
attesting to their positive effects in the
communities. This is important because NCC:lS‘~
intent in funding these projects was to empoucr
and mobilize community resources and strensthcrl
communities’ focus on the prevention of child
abuse and neglect.’ The emphasis was less on

’ The original 3-year contract eventually was extended to a fourth year. This enabled CSR to track changes in the txgcl
communities well beyond the end of the projects’ NCCAN funding, a crucial feature in an evaluation assessing communltk
impacts.

’ The Federal Regisrer  (1989, p. 23570) stated, “There is the need. therefore. to once again focus on and support
comprehensive community-based approaches to the prevention of child abuse and negiect....NCCAN is interested in pro\ldlnc

‘CI support for the planning and development of model comprehensive community-based physical child abuse and neglect pre\c’ll I,
programs to address local needs....”
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changes in the number of child maltreatment
reports and more on changes in the communities to
increase their commitment to strengthening families
and preventing child maltreatment. In fact, child
maltreatment reports might escalate as community
awareness of the problem increases, although the
actual incidence of child maltreatment might
decrease. Similarly, parents’ scores on measures oi
childrearing behaviors might appear to indicate an
increase in their propensity to abuse their children,
when actually they became more aware of their
child management and disciplinary behavior
through participation in a project’s parenting
classes, without an actual increase in any abusive
behavior. Thus, this report relies on the qualitative
data to recount the nine projects’ most significant
experiences in implementing comprehensive,
community-based interventions and to report the
important findings based on their experiences.

NCCAN’s second and third research objectives
involved providing technical assistance to the
nine projects to (1) aid their participation in the
CSR evaluation and (2) contribute to the design
and implementation of their own evaluations.
Early in the evaluation (December 1992),  CSR
conducted a conference for the nine projects to
provide them with in-depth technical assistance on
conducting their own evaluations. The CSR site
visits described above also were used to provide
technical assistance to the projects, and technical
assistance was provided through frequent telephone
conversations between CSR technical staff and
project staff. In addition, two CSR consultants
provided specialized technical assistance in
program evaluation through telephone calls and site
visits. Examples of technical assistance topics
include choosing relevant outcome assessment
measures, developing comparison groups, selecting
samples, and analyzing data. Appendix A contains
a sample memorandum on outcome assessment
measures that was sent to the projects.

Finaliy. CSR’s  evaluation design was re\ieurd and
approved by a Technical Advisory Panel, \vho~
members included the folIowIng experts:

Dorothy Browne, D.P.H.
School of Public Health
University of North Carolina

Judith Coulter
Center for Substance Abuse Prevention
Substance Abuse and Mental Health Services
Administration

Patrick Curtis, Ph.D.
Director of Research
Child Welfare League of America

Carl Dunst, Ph.D.
Early Childhood Intervention Project
University of Pittsburgh

Karen C. Mitchell
Head Start Bureau
Administration for Children and Families

Peter Muehrer, Ph.D.
Chief, Youth Mental Health Program
Prevention Research Branch
National Institute of Mental Health

Gloria Johnson-Powell, M.D.
Director, Camille Cosby Center
Judge Baker Children’s Center

Gerald Silverman
Office of Assistant Secretary for Planning and
Evaluation
U.S. Department of Health and Human Service\

ASSESSMENT  OF  PROJECT  IMPLEMENTATION

The nine funded projects began a 5-year
demonstration period in September 1989.’

5 The 5-year period was viewed by all nine projects as a critical factor in the success of the demonstration. Shorter
demonstration periods often do not provide sufficient time to modify program design and operation as needed to learn from and
respond to real-life circumstances in the target communities.
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Study Findings
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Although they all focused on the same NCCAN
requirements, no two projects implemented
precisely the same components, and those
implementing the same general components
implemented them in very different ways, as
discussed later. Project implementation
experiences varied greatly. Several projects had
slow and prolonged startups when the staff and
advisory councils found it difficult to determine a
specific course of action or the activities that
would engage the target communities in effective
prevention efforts. Other projects reported that
they “hit the ground running” and were able to
provide some services to the target population
within a few months of the start of NCCAN
funding. Some projects moved into action soon
after NCCAN support was first received but then
significantly changed course after the first year or
two.

Grantee Agencies

The projects were implemented by a variety of
grantee agencies, including universities, child abuse
prevention organizations, a hospital, and a county
agency. Even when implemented by similar types
of grantee agencies, projects’ activities,
characteristics, and experiences were greatly
diverse. For example, three projects operated
under the guidance of existing community child
abuse prevention task forces. Nevertheless, their
project experiences, the approaches they used to
work with their communities, and the extent to
which they were institutionalized following the
completion of NCCAN funding varied greatly.
Two projects were initiated by single agencies as
expansions of the agencies’ original programs.
These projects varied in their approaches, their
interest in and ability to engage participation and
volunteers, and the extent to which they were
institutionalized. Three projects shared the benefits
and obstacles of operating under the auspices of
large bureaucratic institutions; each varied greatly
in the time it took to get strategies in place. their
approaches, and their ability to develop effective
collaboration and institutionalize programs and
prevention strategies. Finally, one project was
implemented by a collaborative relationship

?peclflcallv  developed for the demonstration
project. .

Target Communities

By design. the projects’ community contexts vsr~t~i
considerably and included rural, suburban, and
urban settings. Five of the nine demonstration
projects targeted their interventions toward multlpi~*
communities,  while the remaining four project\
each worked within a single, defined location. LU
example, one project targeted two separate and
distinct counties in the State, one rural and the
other urban; another project operated offices in
three separate cities; and a third project targeted
both a rural community and a small town.
One suburban project developed project activitle\
and resources in three distinct ethnic
neighborhoods within a single county, and another
targeted its efforts in several communities wlthin
one metropolitan area. Four projects focused thru
prevention and family support activities wlthin
specific geographically defined high-risk urban
communities.

Project Components

NCCAN sought the following prevention
approaches in this demonstration grant program
(from the program announcement, Federal
Regisrer,  June 1. 1989):

l Public awareness programs for citizens about
positive parenting and positive family support.

l Prenatal health care and parenting education and
support programs for all new parents (includinc
home health visitor programs) that acknowledyc
and reinforce parental responsibility for their
children;

l Support services for parents under stress that
encourage parent participation, including child
care, respite care, crisis nurseries, helplines.
self-help groups and other natural helping
support networks in the community, provision
for linkages and continuity of care and ser\‘lce\.
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housing and onher basic necessllie:i,8. and job
training;

* Schol:)l-based age-specific prevl:ntll~l,n  education
programs for ail school-age chillirc;rn~;

l Coordination lbetween child at)Lise: ,itnd  neglect
servic:es and domestic violence programs;

l Therapeutic care for > ictims and perpetrators of
abuse; home-based transition ancll  fdowup
rcervices for children and thei!r fmdes;  and

l Projects for the prevention of &ohol- and drug-
related child abuse Andy neglect inchuding
substance abuse as a component t.lf parenting
education and curriculum traininizr programs.

The l’ollowmg three additi80nal com;J80nents allso
were suggested but considered opti(u18al for
inclusion in the models:

l Hospital-based (or wharevler health f’acility may
be avaldable in a rural area) infolmanion  and
referral services for parlents  of ctrilidren with
disabilities and c:hildren wlho ha,vle:  been
neglected or abused by their parents;

*b Multidisciplinary training prograiins  f”or
professllonals involved m the plar~mng and
implementation of these model ctnnmunity
programs; and

q) A community-based interdisciplinary task force
including the citi:zens and t,he pri\‘at.e  sector to
plan, develop, implement, alnd ovcrse:~,:  the
model community prevention prcy;ram.

As shown in Exhibit 1 following this page, the:
nine pryjec ts achieved varymg succeeds in
implementing the componenits. Only IN-K of the
demonstration projects successfully implcilrrnentt:ld
all the required project components. Wh~ile serious
attempts were made by all the ,projects,  to provide
comprehensive famiI;y support services, within their
target communities, collaboration sorrletirnes w,as
difficult to achieve; additional resources8 ‘were hard
to develop; relationships between granter  ,:tgenc:y,

rld\~i~w?,  cot: I::,:. tend pr.)ject staff occasion~ll>~
‘w~:Y ytr,Gned. ;I~IC!  sraff .:hanges altered tllmellnex
,:nci pr ;2lt:ct i‘;l?lil:ities,  t : ereby limiting proj0Xs
;hl~t~t:s  tr) devef’:!p  soin< aspects of’ their
tlt:r:lc)l.i\t  ration  m&l.s. :, ome or‘ t.h#e required
j. :)mpcrnents appeared to 3e more difficult t’n
rmplerrtent. than &hers-- .)nly four project:;
;,I-nvidu.bd  .rlcohol ;.md dru g abuse counseling. u.hlL.
~~11 nini: implemented  putlllc awarenl:ss  actij:ities.
parent  t:tiucatlon progran IS, and communlt)  rask
l‘urces.

Public 4 w’areness  Programs.-All nine projects
~mpiemented various public awareness strategies,
I rlI:ludixtg public A,crvice L nnouncements ( F”SAs),
rester c.:ampaigns, rnedia ,,,tories and interviews,
public :,p:a.king before co -nmunity p:roups, fliers
,md sm.,dl giveaway items that advertised ttrt
project ,,mcl  its services. a~ Id newsletters d’nstributrcl
tr1  l.he t,h.rget communities, The me.ssages  presentccl
hy the public awareness s rategies included (1 ) the
n~c:d for child abuse prevtsntion and (2) the need
for increased community ‘8upport for families.
Two prc?jec.ts developed v deos highlighting iheir
projects sL.ccesses and milde these .al;ailable  to
communit~v.  groups and lo< al cable t’elevision
SW lions. Unique strateglec8  developed by one
pluject mcluded a series o community-focused
to\xn meetings and a week; y local c&He-access
itelevision shop. F$oth  strategies reached relati\,elL
Ilruge audiences and allowrlj  commumty  residents.
115 express their concerns a,ld interact with
pro;‘essicrnals  regarding fanily and parenting :ISUI~ \

Parent Education and Home Visitation.--Al  I
projects provided some fon ‘n of parelnt  educatiitn
E’a.ar:nting  courses often wer’e provided as a distrncr
project cc mponent and offe.:-ed within the tarl:et
community over several wel:ks. The purpcl:je  of
the:<:: (:ou:‘sej was to providi: formal information
dissemination and opportunnies  for parent-parent
intt:raction 1x1  key topics. [‘arent  education i~ls~.)
w;i.‘i, prov&d informally through home visits,
menear-in/r  and parent-to-parl:nt programs,
dissc mination of educational materials
(e.~. one project developed Child Be.havior
M;in,rgemlk:n:  Cards III:) prove .le parents <with

.--1-1--- . . 1-------.--.--11..----.-_-_.-- ..-_._. -----.-_-.._.-__ l--.l---- l-“.“--_.” -__-  -_ ____-_____  I_ ____
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aci:rssible inforrttatloll  about typtc 11 c7ild b(?hav,ioi
prohlem:~).  and general f,imilv sup133rl  <.tnd
pamnt--child  activities. f-‘orm~1l pa I. I?! r:duca~tion
efforts mcludrd  the Parent  !Vtu-turin 2: ll’rogam
tBa\ olek, 1 WO), the parent ~:omp~~i~ent of the
E;fl‘e<tive Patenting Information foi Children”
curt-iculum, and c~u-ricula develop4 sp~:cificail)~  for
tht: target population. For ex3mpl2, ‘on:: program
dsveloped  the Culturally- .Hased Pai 2111  rng
Enrichment Pt,ogram,’ and another :It:\.~l,rloped a
prenatal curriculum, Punto d2 Parti 1,1 i S:tartmg
Point) ’

Scv2n projects provtded home visituion  fat
families expecting a child or with Young; childten.
The home visits usually were desig led 10 monitlor
the hthalth  and developmental progr1:s:s of infants
and tc rddl2rs  and to provide Eamily :;~~pport and
parenting education. In one project th2 home
visits wete part cf the project”s C:;LSE  rn~~nagement
and uer2 lconductecl by trained volinneers who
mcntored at-risk families; I he case r~l~anagement
,portion of the hoi-r~e  visiting program w;l:C
considrred  essential to its 2ff2ctiven:~;s.

Suppwt Programs for Panents  Und~v-
Stres,s. --Eight of the projects provtlded Iparent
>8upport  acl ivities that included family msource and
drop-in centers; support groups that gevv out ‘of
parent zducation courses; negotiations for needed
rz2sources from other community agelcir;:s;
transportation to attend prc\ject  activii:ies;
community respite cznters; cocial oppontunities  and
family; events; and provision of ment,:lring and
other support throu:gh personal relaticlnships.
On2 projecl.  dev2loped a laundry program that
provrded  l’ree laundry services every other week fior
teenage mothers, which also helped tc, dt:!crease
their ‘~nse of social isolation. Anotk: project
devt:loped  respite care centers to pro\ ide routine,
tt:mpomry  child care for lou,-income (parents.
Other effective strategies included famrly or parent

.-__-__-. ._- ._-_ ---.--- -_..- “.

cocpmtl b’t‘$ 1hx pro\ I& Li :~[?~~~‘tLl~-li~lC~  !;)I.  ihlP-II1~’

of rtzstwrws, rcsponsihili !A. and ra- urual c(~ice~-nkf
(:inir prolii‘t  d2v2lopc’d 21 I-,Oi;\ Ih~it j~irOVId?<!  t;)r
t;iniiIit,s’ basic nt~:~ds 6~ ti I(: eng‘*ging then: i,:i
.‘0~1nmi~n  t) volun~lel-:r X~IL 111c4 .Ir~lottlcl~ prc‘l~cct
ised c.81  )-oDs lo bring pan~nt~ vc itti ‘iimilar  riifie~li
iNl:gcthi’r 2.p.. sin!:12 p;ir~tit~.  p;uent:Y  of c:liiltiren
vvitti ~scitures.  voung-ihil  l playfiroups)  tc:11, mutu~~l
L uppor~ ar:d exchange of nf’ormation.

,‘ic~trool.wBased  Programs. --~.-I: t 11~ t:Ind of t ht*
i182monstr;iN:ion period. tivt projects \ver2 pro\ tdilig

W!IOO~-  hased age-c,pccific programs for y~outh.
V:!n2! pi olcct initiallv pro\ ided progr;m’is in ~,chocll~.
then shlifted its focus in tl e <ccond y2ar. \A h’:ri the
~liools’ irrterest  in the pr( ‘t-ranis drcreast7J ) ‘T‘ht*
~:urriNzul,i  provided by the>,:  projzcts  r:mph;Ixi~rtf
J~~~~elopme~t  of’ 1if’c.r s#kills. enhancement  of
self-t:W:r:i,  and pnomotioi of poxitlve lifesty it.4
One pror2ct’i  scho~ol-baxecl curriculum taugh
~1-oolchiidren how to proect thems2lves from
ph!isical and sexual abus,e. The prcijects  aI:,o
pr-ovidetl such activities z3 field trip.s., afterscho~~l
programs, that included recl*eation, ho~rnework ht’lp.
,;md tutor,in;:: and safe plac,:s and acttvities l’or
Ithow who orherwisfe woul~l be left alone. In
addition. tht: schools collaborated to provide
prri~r;.un~~ t,l help chrldren ,!nd youth avoid alc:c~t~ol
and other, drugs, to improvE pannt--child
interaction and to increase positivt: school--pait’nt
intcraction~, as with the Paent Partner Program.
Prl:rJects  ,,,o netimes  offered to provide prevention
program\ or curncu~la and tlainmg programs tl~) the
schools, tmt schools seldorr  accepted such Ihelp. or
institutional  barriers preven :ed such arrangt:mt!nts

Coordinadoa  With Domestk Violence
P%(jprumJi. --- Five pro~j2cts 11 atured coordination
with dom81:stic  violence prok:rams.  One proj2c:
&v eloped r materials :and pm’it rt’sources for famili2s
2:xpcriencrn;~  domcst IC: violence; it also translnr2d
exi:Gin,g community resourct~  guides on domt~alic

” D~vclop~ti hy the St;.~tc Uni\ttrstty  C’OIII~~~I:  ;U Hut’lal~n.  .M) C,&wt> Iiull. tl1111.110.  IVY 14311

’ De\t:loperi  by the I\~LII~oII:~~  Committee to l’r6”s/cnt Child ~Ibilw 31:; 5, %III. ,tg,ut dA~c:nut C’hlc,tg  I. I I .  t~Oho4

’ DewlopeIJ by the Exchange Cluk~ ~Center IIX 111e Prevent~c~r~  I.? ChtIti Cdxw. Ayr,trt.tdu ?..!%, Cm ~Itru. PK 00628.
_-__,___. _,_l____l_______I_____  ______I___I..._________ -__- .,_.._.__..... .- -_..-.- -_- .._..__ --_._-- ,..__  -----..____-  __,_______  ___--__. ..- -.
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violence programs and other resources into several
languages to serve its diverse population. Another
project developed a collaborative relationship with
a community organization that allowed it to offer a
weekly support group for victims of domestic
violence. A third project specifically targeted its
programs toward women experiencing domestic
violence. Two other projects conducted
networking and planning groups with local
domestic violence programs.

Therapeutic Care Programs.-Five projects
provided or coordinated some type of therapeutic
care for victims and perpetrators of abuse.
Successful efforts included support groups such as
a mothers’ therapy group and parentxhild
workshops on sexuality in one community, parent
support groups that emphasized improving
parent+hild  relationships for parents who were
reported for abuse in another community, and
Parents Anonymous groups in a third community.
Although another project attempted to provide
therapeutic home visitation services for families

*yr with open child protective services (CPS) cases,
efforts ceased after only 8 months because the
county CPS agency was unwilling to adequately
reimburse the project for working with this
population.

Alcohol and Drug Abuse Programs.-Four of the
demonstration projects collaborated with substance
abuse programs to offer alcohol and drug abuse
counseling. These collaborative efforts included
home-based intervention, risk assessment, linkage
with treatment services and other support for
families, and counseling and support groups for
parents with substance abuse problems. Although
the reasons the other projects were less successful
at this project component were not well
documented, mdividual project evaluation reports
suggested that this coordination would have been
too costly, little interest in collaboration was found
within the existing community substance abuse
programs, and the staff time necessary to
implement this component would have been
excessive given the modest impact that was
expected.

Hospital-Based Information and Refe; V!
Programs.-One project incorporated YC’C.;?:i  ~
original program directive to provide hoipltal-
based information and referral services 1’~ pare:;t\
of children with disabilities and children Y, hc-, h,r\t:
been neglected or abused by their parei-{:.> That
project Implemented a support group for ilarent\ (1:
children with special needs that included
discussion, guest speakers, training on pmvidlnr
child care for children with special need,. and
collection and dissemination of information on
financial resources available for families ;vith
special needs. All but one of the project3 that
attempted to work with hospitals experlencrd
significant difficulties. Five projects eventually
implemented at least a minimal hospital-based
information and referral activity in their
communities,  which consisted of networking \\:th
and receiving referrals from local hospitals.

Multidisciplinary Training Programs.--XI1 but
one project implemented multidisciplinary cratnlng
programs that ensured that staff members,
collaborating partners, and other community
agency staff had an understanding of the issue\
involved and their ability to perform their tacks.
Such programs increased the overall scope of
prevention skills within the community and
emphasized child abuse prevention to other
agencies serving children and families. For
example, one project reported that many service
agency professionals in that community had been
under the impression that the CPS had sole
responsibility for the prevention of child abuse LtnJ
neglect. Mental health providers, parent educator\.
and crisis intervention service providers regarded
their services as treatment oriented, not prevention
oriented. This project helped to institutionalize the
concept of prevention throughout the county’s
department of human services. In another project.
participation by high-level government and privatL*
agency heads led to the institutionalization of
pohcies for reporting child abuse in the health and
education departments.

Interdisciplinary Task Force.-Although it had
been an optional component, all nine projects uerc
guided by a community-based interdisclplinav u-l,

CSR,  Incorporated Page 17
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forw or ad\?isory counal during till: planning and
impkmentation  stages. Task force or ildvisory
council memberslhip includeId hilgh le~zl
government officials, community r,:;:lni::iental:1ve:~,
and low-income parents residing in the: target
comfnun~ ties, as well as rt:pn::jeritat~r’les  of other
social services agencies that were ojxrating in kit:
target communities. Target populxion  residients
somctmes were sought to participate on the x.ask
forces or advisory councils after the imtial pl;anning,
and prqject implementation; howelv;:i-, m the fev,
cases where these efforts ‘were successful, the
resident,? usually Jloined a,s honoraq members or as
sok representatives of the community.  One final
project report stated that community residents had
declined offers to serve on the advi+rxy council
because they felt less capable than the agency staff’
and other community professionals 1~ IIIZI~ already
were servi.ng in this capacity. Mos’t projects vvere
very successful in involving community residents
on the committees  and advisor:. group’s  of specific
,programs  ,such as family resource: centens, family
and school events, and parent suppot-I  programs.

The importance of involving rnemb~ers  of the Itarget
population in the planning and implementation of
these community-based projects wa.:s ~rvelll
.recogna;ced.  In fact, one projelc t comikkred
community representation so important i:rt
continuing its prevention efforts beycsrld the
demonstration penocl that it instituted a policy of
mandatory community representation #on its
L15dvisory ccluncil to include at least 50 percent
c~xnmunity residents who were: not elrployed by
px?icipating  agencies.

Community Needs Assessments

Six proJects conducted formal or info/-Inal
community needs assessrnents either tx:fcurle
applying for the NCCAN gr;mt  or shc~rtly after r-he
grant .award. These assessm’ents often refocused
the proJect’s8 original project design to better reC’lec:t
rtx needs, of the target community. %3x prqjects
4so instituted other Imechamsm,s to pmklc:
continuous feedback, such as focus gro~~p:;.
One resuk of tailoring the prtojects  based on
community assessment information w5s that

c;)rnrnunlty residents ank project p.u-tic~p~~~!~.
lx:rceir,ed the staff to be culturally sen>?rtlvv  ;lr~d
rt:8ct:ptlvc  to the issues th;it were irnporxn;  ‘11 :/I?
pt:ople  they served. Sortle  projects not& ih.lr
participants were resistar,L to outside serv:ct
provider:, who did not esiablish a cmmrrrll~~
preseri02  prior to operaticin. In several caces. thy”
ll~rl~~ject:+ developed and d stributed resource
&rector,les based on the results of their ne,;~.l~;
.Issessnrents. These resource directories ~x~;tlly
wert: tarqet,ed specifkally to other service p~‘~)v~d~r<c
.E a. wily to increase collaboraGon  and rcft:rr:rls  tw
,,&Io helped to educate families and link them wttli
needed service.

Interagency Collabloration

*As itnplerqented by the ni Ile proJects., inter:ag~n;>~
collabor;lt;on involved the direct affiliation or
axsociatnon  of the project s>vith agencies or
organizatio:ns (e.g.,, social ,,,ervice,  medical, rwntal
health, govemmenkxl,  relic ,ious, and businlzss  1 in
the over%& managemenl and provision of
prevention ,services,.  One 1 lroject emphasixd  J
col1abora.tive  approlxh  thal required the cons:w:r
01‘ the cvllaD0rating  orgam?:ations in a.11
dtxisionmaking.  T h e  projt’cts’ collaborativt
rt::Rationships  went beyond +imply networking.
serving on other agencies ’ I)oards  of directors or
proviclin~:  client ref’errals tc other agencies; rh<y
er~akled 3 formal relationshtp and a team approxh
tNo providnng services. In aJdition  to ildentif!/ing
commumty  Iservice gaps, the interagency
collaboration  helpecl to mirxmlze intrusion into the
residents’ lives by reducing duplicati,vlt?  and often
competing services.

,,(,

Ho I+ the Projects Achieved Collaboration. ---Ii I I
nine: projects sought and acl:ieved at least so,rnt:
imeragency  collaboration w thin their target
communities The projects’ community-based
adGory boa:rds or councils. entrusted with
dectsionmakking and policyrr aking responsibility.
guided, monitored, and deli\ ‘ered the projects’
,act rvlties tlhrcughout the grar ;It period. ‘There u as
,wi~~fi;::;preacl  recognition that ,#uch affiliations wcw
necessary IO establish a presl::nce within the
Icomrnumt~;;  obtain referrals; reduce the dupllicatran

,‘I

.-_-- - _--__...-_“ll- __I__..___.__.._ I_ -_______, _-,..._ _ __-_” _,-____.,” _,__-_..“---.----__-_- ______.__ .____. _ _-___.__._.
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Study findrrys

of services; and foster cohesive, collaborative
working relationships.

Each project established such relationships early.
often through the solicitation of advisory board
members. These interdisciplinary groups
comprised key organizational representatives who
worked with the projects because it helped their
own agencies address child abuse prevention issues
more comprehensively and avoid costly duplication
of services.

The projects proposed a wide variety of agreements
with local agencies and organizations and were
able to solicit and maintain interagency contacts
because they stressed collaboration rather than
competition. Several projects spread the
responsibilities and costs associated with project
operation and staff across their agency members;
this allowed each project to achieve more than
could have been done otherwise, fostered a wider
sense of ownership, and prepared for the
institutionalization of the prevention services after
the NCCAN funding ended.

These interagency collaborations also fostered
networking to identify and secure additional
assistance and funding for both the demonstration
projects and their collaborative partners. These
advisory boards and councils often were successful
in decreasing bureaucratic entanglement and in
helping to secure outside funding of either direct or
in-kind resources. At least one project reported
that an agency involved on its advisory council
was successful in obtaining program funding due
to its association with the NCCAN project.

The collaborative relationships projects were able
to build with educational, religious, and other
community organizations (e.g., police and fire
departments) were vital to the success of the
demonstration projects. Most projects shared the
view that these associations and the resulting
programs were more accurately seen as catalysts
for change rather than as means for providing
direct prevention services. In the end, the degree

nY to which each project was able to institutionalize
its programs in preparation for the post-NC&W

grant period may be the best indicator of uhcthcr
the project was able to mobilize and gun the
support of community organizations.

Barriers to Achieving Collaboration.-Thz  nlnc
projects reported a number of barriers in thrrr
efforts to achieve interagency collaboration.  Thcrr
success varied widely depending on theu
awareness of potential conflicts and their flexihlilt:
in proposing solutions. There were multiple
reasons for the problems encountered, includlns
declining interest and involvement, resistance from
some sectors in becoming involved in the project.
high staff turnover, poor organizational
management, and turf battles. All these issues
were troublesome for all the projects, and the
lessons they learned are instructive.

Some of the problems encountered with
interagency collaboration were generalizable. while
others arose from local conditions such as budget
constraints, labor strikes, key personnel shafts. and
local political dilemmas. Turf battles appeared to
be a problem for most projects. For example.
collaborating organizations often perceived a
project as competing for resources and project
participants, which ultimately led some partners t(s
reduce their involvement. One project’s solution
was to formally allocate a portion of the project‘\
operating funds to the partner agency, which
assumed the role of fiscal agent for that effort.
This internal funding mechanism was very
effective for attracting and expanding other
agencies’ involvement with the project.

Other projects stressed that they were not new
agencies and, therefore, did not represent
competition with established agencies. Rather.
they sought to mobilize existing resources to
maximize the quality and quantity of the
communities’ prevention efforts. This strategy
appears to have reduced some of the local
agencies’ resistance. The university-based project\.
in particular, noted a reluctance by some local
service agencies to view them as viable partner\.
they had to stress what they had to offer to the
overall effort, such as name recognition and
interrelated departmental expertise.
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iIt.hcr’ successful strategies to ovt:r~:‘:lnn:: barriers KI
collaboration included establishing loverall
priorities, cledy (defining agen’cy ~*r)les, collt:ctivl::ii!,
developing workplans, and recogn ;!inI; and using
each ,partner’s  specific shills. Staqii-rg  focused on
project goals and Iobjecti\,es  and ar~~ticipating
potential conflict areas appeared ~tc lx lthe most
cucccssful strategies.

One project observed that thie compr.:titive  nature ‘of
the external funding systems prove,j to be a
continuous and seemingly inesolv,able area of
conflict. That project pointeld out i,n its final report
that applying ceilings to the ,amoum~t  of funding that
could be requested----when1 the cei1i:~g.s were not
related to the number of people served or the:
geographic scope ~covered-was detrimental to
collaborative efforts because agenci;::i could receive
more funding by applying alone than by joining in
with ol.her agencres.  Although1 thi:s praliect was
unable to resolve its problem, it (did ,adcll:ress  the
problem directly with the collabonmrl,g agenci’es
and organizations.

Community Representation and Involwrmi~znt

“Communrty representation” refers t,ll relationships
with a broad range of community acitlors, including
parents, pr’oject participants, busines:,, SKI
~commrmity leaders, volunteers, and ~Ichool
personnel. Each project de vel,oped sixategies to
attract and involve communiity repre:sentatives othler
ihan the agencies 2nd organizations rNe:presented on
the advisory board or council. These relationships
generally were less formal than those Ideveloped in
interagency collaboration as di.scusseti &ove and
required commitments of time, fundiq;, and in-
kind resexxes  rather than professiond st:rvices and
~:oviernment alliances.

How 6he Projects Achieved Commukry
R,eprese12taiion,----~~~l  nine projects achieved at
leas1 pa&al success in involving different sectairs
of their communities, as evidenced by r,lheir  receipt
I:)[ financial and in-kind support for thl::ir activities.
Support from the business communit:y wvs often
cash and in-kind support for specific xtivxties  such
a>; holi;dxy gift programs, PSAs, gemerx

,sdvertlsmg, printing and duplication of flyt:rs  anil
newslt%;:rs, donatmn of “.oys and household item.\,
and raffle prize giveawa ,‘E. Schools and reli~ioui
organii:ations provided s’jace for project ac:ic.ltic”\
ad part-time staff to imr)lement specific
operatmnt;, acted as partriers in increasing parrn~
pxticipai:ion, and promot .:d public awarene.;c of the
project All but ttrree pn,jects  also activel)
engaged individuals in th.: commtmity to assist
with the design, promotion, and implementation ot
the projiec:s’ activities. I:ldividuals ‘were sought ;I\
volunteers, event planner:, and participants, I~a~scm~,
with parents, and advisor:,. Many (of these
inchviduals were resident:, in the target area or
were local area leaders, physicians, housewives. or
university students. Impkit within most projects
was the a;.xunption that strengthening  families
would help the whole community prosper.

Eight OP the nine projects Tecruited community
residents to help design and implement project
activltie#F. The residents included parents, pr’2ject
participants, voluniteers. cc mmunity teaders, and
neighbors of the target population. All
nine pro~xs asserted that i:heir success wab
ultimately tied to the community’s ildentification
with rhelr project’s missiorl. The projects aiso
found th;lt collaboration WI th community
represennatives  often increased comnxmity
involvement:, sense of owxrship, and publlr:
awareness of the projects’ vnissions and services
and redui:e3 project operati~ig  costs.

All nine projects co~;llaborat~;.:d  with a broad range
of commkty flgums throu;gh several strategies
that met the project,s.’ imme(Jiate programmatic
requiremems.  One objectivl:  of these: efforts was
to gain cc:lnl:inuous  insight i,rlto the needs of target
clcrmmuniry residents to avoid developing programs
that wou18d  not be accepted or used. FGor example,
one proje& recounted the fc llowmg story, which
high?ights a potential conflkt between the t,arglet
population’s needs and the ;issumptions  of
professionals:

Ei.~ly III :he project a fatt,,ily advocate came
to a pl;mning meeting and described the
>ri.uatinxn  c,f a neighborhon  Id grandmother.

---.-----_---I.--------I- .-.--I --I----.-- .._ II..--..-_._-__- .,___I__.__._.__ I_ _-____-_,_______ -..-----.--
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The grandmother was caring for
12 grandchildren while her sons and
daughters worked. She wanted a fence so
that she could safely let the children play
outside. The group around the table, mostly
agency staff, discussed the situation. One
person commented, “That’s a lot of kids to
care for.” Another added, “She could use
some help.” A third suggested, “What she
needs is a homemaker or a child care aide.”
The advocate reminded them, “What she
wants is a fence.”

Some of the most successful project-community
alliances resulted from the projects’ encouragement
and provision of leadership opportunities for
community members. For example, many projects
responded to community members’
recommendations for improvements to the current
system. Several projects that developed new
programs based on their members’ suggestions
generally were successful in meeting objectives,

YI and the volunteers often required little support
from the projects following the startup phase. For
example, one project that began as a totally
volunteer effort became the complete responsibility
of a collaborative group-including a school
district, two counties, and four local
governments-that was organized, counseled, and
facilitated by the project staff.

,,yl

The overall level of participation from community
representatives appears to have increased in
projects where opportunities for program
development and leadership were extensive. In
addition, at least three projects noted that having
volunteers help with programs that previously had
assisted them was an added, yet necessary
component; new participants could identify with
peers and participants/volunteers who were able to
“give something back” to the project that continued
to positively affect them. By assisting other
participants, volunteers also helped create an
informal social support network within the target
area that would strengthen the community.
Finally, one project reported that by actively
soliciting youth and teenagers to serve as leaders
and to shape project components, the project was

better able to gain young people’s participation III
its programs. This was especially important in
light of the experience of most of the projects.
which achieved very little success in persuading
teens to participate in their prevention activrtiek

Faith Communily  and Educational
Agencies--The  faith community and educational
agencies were seen as logical partners because ot
their shared objectives of serving children and
families. Most brojects tried to engage the faith
community in their child abuse prevention effort\
but experienced a number of barriers (discussed
later). One project did successfully collaborate
with churches to implement respite care centers IP.
collaboration in each of its targeted communities
Another project developed two sermon anthologrri
focused on family support and other prevention
strategies, and these were distributed to
300 congregations in the target area; however, no
information is available about how widely they
were used. A third project joined with a Christlz
center in one of its target communities to
implement a drop-in center that offered a variety I ,I’
services. Those projects that did not require
extensive time or management obligations from the
faith community and educational agencies appear
to have had more success in enlisting them in
collaborative ventures.

For some programs, school commitments were
large and sufficient to sustain complex, long-terrr!
programs. These commitments came in the fornl
of parents’ willingness to learn about and supp0r-r
the project, allocation of school personnel and
space. PTA funding, and joint application with tk
project for additional grant money to expand and
support these collaborative efforts. These
programs typically were designed to increase
parental and family supports as well as to prevent
child abuse and neglect.

Responding to Community Needs--Requests  tr~~rr:
community members and program participant\
prompted several projects to provide transponat I$ 1~.
refreshments, and child care to increase both
project participation and advisory board
representation (so that community members w h,J
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needed these scn4ces  could SXW:  on the advisory flme ant1 resources. The I:)ne exception w35 the
boa& One project noted that the i’alilure of project thal collaborated with churches in
one 04‘ thenr program:; to IX successl’~.~~Ill~~ replicated irn?lemt’nr:ing  respite care centers. The primq+
by ;m agency in another community WZF due partly rt:,asIons for that pr’oject’s  succehc were (1 I ita
10 the fact (hat  the other agency wa:; less atteintive f;.lrtmtous  riming (the proj;:ct approached chtirch~~~
‘IO the\<: services. Another project rcporled that its III :he community at ,a time when several churche\
IWX: of I:he “town meeting” format WBLS  i~ntende~d  to wt:re loa:klmg for an avenue of involvement in
provndc  continuous feedback from community srren’gthcning families) and (3) its persistent
Icsidents. These meetings also g,ave I.lheir partner method of iipproaching  churches (the proj’ect relied
agenctss a forum to deliver their part:icular OII regul,u  relephone Ical1s, in-person1  visits.
messages. rne~sting~, :and letters to explain its mission)

Most projects reported that they adjusted their
approaches and, in some cases, thleir  project nalmes
to better meet the needs and desires ~4’ their target
populations. They discovered that tht: “child abuse
,sincl neglect” label tended to negative!ly lN,ymbolizt:
,ain approach of “don’t do this,“’ ra.ther :&an a more
,l)ositive family support approach. Bal:tih  residents
;s.nd participating agencies responded betiter to rhe
more positjive  approach, as measured Iby commen’ts
made both before and after the name changes were
implemented. Most of the ,project.s  even~~tually
came to emphasize community and fQ;lnuilllial
strengths rather than weaknessie,s. Thli:s Swas true
among the pro.jects  that actually changed their
names as well as those that did not. Ont: project’s
modified motto became: “I care atboul.  myself,
about my family, about my community.”

Projects also noted that turnover in lwy staf’f
pre jented bakers  10 involvement from religious
or~gkzalions as well as fr,>rn the busrness  :lnd
educational communities. For instance, there were-
repeated examples of key representatives leaving
the ;xea or projects having to refocus their t:fiort
elsewhere, both of which had a sign:ificant impact
on the ct:ntinuation of representation and
relationship:;. On the other hand, relationships
1~1th direl:t service agencies often were: less
dependent  eon the motivation of individual sta.i‘l
mcrnbers

tlarriers  to Achieving Community
.flepreserztarfion.  ---.4 number of problcrns  were
(experienced in achieving community n;:pr,esentation
;and intolvement. Except folr the project that
implemented respite care cente!rs 11-1  collla~boration
‘with churches, the projects achieved only limited
!success nn mobilizing the farth community.
One prc2jlect explained this by stating ‘that man)
ctrngregatlons in the community were I:O~I small
and lacked Full-time staff to support these efforts.
In additaon, some churches relocate fr~e:clulS?ntly;
they ;ut: highly vrslble one week and ~O~I,IZ the
next.  Some congregations also felt that they
should focus on the spiritual realm anicl not becomle
involved in social or political issues. Projects
te:mded Ito1 ha.ve better success with the Luger,
established congregations in their communities atncl
when thley requested only limited cornrnilt:~ments of

Low community representation in some projects
was due: to the projlects’ inability to adequatel;~
inte;:rate professional (and neighborhood
representatives, the fsubjectivity and uncertainty ot
continued mvolvement,  and1  the low priorit:y that
some project:s  gave I:0 securing representatioln from
all sectors trlF the community. Two projects noted
that. advisory board imembership continually
charged throughout the grant period, due at least 111
pati: to the inexact manner in which the projects
recruited members. Projects realized benefits in
mamtaining flexibility regarding who was in vit’ed
to t:at:comt: involved and the degree of their
in v801vemrnt.  Flexibility increased thle total nurnbel-
and types oi members who became involved, but IL
also~ left them with less dependable board
merr hers

Anorher barrier was the difficulty of mainta.ining
the i2vol\S=ment  of c:ommunIty re:sidents.  especiall:r
parents,  on advisory boards or councils. M,any
parents seemed intimidated by the professional\
and by dol.&s about thle val rle of their ‘own

/,‘I

,,,
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Study Findings

contributions. Furthermore, although parents were
recruited to keep the project’s focus on activities
that would be useful and necessary to their peers,
they did not always have the clout needed to help
the project secure outside funding or network with
other agencies or organizations.

Projects that were able to effectively harness and
use the potentials of their diverse organizational
board members reported the best results from their
involvement with these groups. One project also
emphasized that its success depended on both
professional staff and community residents
undergoing a shift in their understanding of their
respective roles. Agency staff needed to shift from
the role of clinical experts to partners with other
agency staff and with families, and community
residents needed to shift to participants in the
project’s design as well as recipient of services.
Each project choosing to integrate the services of
professional and community members was able to
meet the challenges of harnessing assistance from
diverse groups and redefining traditional roles and

- responsibilities to tackle the needs of the families
they were created to serve. Although the methods
employed to integrate different types of board
members depended on each project’s
circumstances, five of the nine projects chose to
include community members on their advisory
boards.

Institutionalization

‘*I

One reason NCCAN emphasized that the projects
needed to be comprehensive and community based
was to increase the chances that the communities
would be able to sustain the prevention services
following the termination of NCCAN funding.
The nine demonstration projects had very different
experiences institutionalizing project components
and specific activities. In general, a wide range of
community programs and activities implemented
during the 5-year demonstration period continued
beyond the completion of the NCCAN grant, either
through the shared efforts of collaborating partners,
by incorporation into the grantee agency, or
through new grants developed prior to the end of
NCCAN funding. In other cases, the
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demonstration project and its specific inter\,ention \
ceased. but new efforts spurred by the existence 0:
the demonstration project continued to pro\,idr
family support and a prevention emphasi\  wlthlrl
the target communities.

Examples of the latter include a program to
provide prevention services to homeless famllieh
that developed during the final stages of one of rh:>
NCCAN projects and is now supported by a
corporation grant. Efforts by another project
brought home visitation for at-risk familie\  to the
target neighborhood following the end of the
demonstration program, which was a direct result
of the services developed through the NCCAS
funding.

Most of the family resource or drop-in centers
continue to operate in their target communities. :lnJ
many still offer the same services they provided
under the NCCAN grant. Several school-based
approaches developed by one project were
incorporated into the city’s school system before
the end of the demonstration period. For
three projects, effective project components such ;1\
parenting education and home visitation were
picked up and funded through State or county
agencies. In one case, the community’s concern
for adequate family support was incorporated into J
resident-driven committee of the city council
through the specific efforts of the demonstration
project staff; this happened when other project
components failed to gain financial support from
community and State sources.

In general, the more involvement a project
generated among community residents and
volunteers, the more likely it was that essential
elements of the project would continue beyond the
demonstration period. Use of volunteers or other
involvement of community residents in the
prevention activities was both a strategy that
increased ownership and a philosophical approach
to implementation that may have prompted local
funding sources to provide resources for project
continuation.
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A few projects trained significanr :n~~rnbers of
community residents to implement prc~ect
components. such as one project thi:II trained more
th:an XX) volunteers as parent partners.  Suclh
trainmg contributed to the success elf the
demonstration project and1  gave ownt:rc;hip  of
project strategie;s  to those who livecl and worked in
the cc.lmmunitles,. The sk!Jls and social1 capital
developed by these mvolvements  tended to remain
in the areas where they were genemced to maintain
an emphasis on child abuse prevention

ASSESSMENT OF PROJECT EFFECTIVENESS

The nine projects evaluat;lon design!;,  v.‘ere very
diver\t::,  as their comprehensive nature required
multifAceted evaluation approaches. !3olme
activities lent themselves more readlily to
quantitative outcome measurement, lothers to rich
descriptive methods (e.g., m-depth intjerviews with
project participants), and still others IO data
8collection using focus grouip discussiSons involving
knowledgeable community collablowtors8 and
:servicc providers. Parenting educatilcrn classes
often were evaluated with a pretest/posrr.est
questionnaire that measured changes in knowledge,
attitudes, and behaviors occuning during the
intervention. However, the effects of ipublic
awarenr:ss campaigns would have bel::n difficult  tlo
(capture using a pretesu’postrest  questionnaire due to
the large target audience and the prospects’ limited
cvaluatilon resources; therefore, such interventions
usually were evaluated through key ilrlfa8rmant
interviews or focus &Toup  discussions,.

Data CollecGon Methods

Exhibit 2 following this page shows t.ht: various
Sc~~utcome  data collection methods e!mFlloyed by the
projects. Note that this exhilbit  :include:s outcome
data collection pertaining to program effiects on
piutxcipants.,  not process data collection
documenting the projects’ impl~ementation and
operation. Data that pertain to the pro;:es8s
evaluatran rather than the outcome eva..iua:tion
include imforrnatiort  o’n ( I) participant :ilatisfaction,
ch.aracttrristi’cs, needs, perceptions of tlhr project, or

_~._----I- .----.-..- -___ ,____....

reason5 for using; the project’s services or p-oducri,
[:!)I the degree to which ;:he inrervt:ntionr;  actualI>
rtsached the target audiences; / 3) how pan:iclpant\
found out about or ‘were referred to the pro.jcct.\;
(i.1 use of project services or produl;:ts;
I 2’) community awareness\ of the pn:!ject; 2nd
(6) parficlpant  or target community risk ir;sdicatorh
( rnther than outcomes). The projects collecred
extlenslve process data, much of which was
incorpcrrat,ed  into the previous sectlmn of this
chapter on project implementation. The otltconle
data wt:re primarily quahtative or clescriptlvc,
ailihough some quantitative outcomlz  data were
collected t.hrough  administering pretrcsts/posttest\  to
prl>ject participants  and through intlzrviewing or
su-veying Iproject participants or target comrnunirq
rt::.ident,i.

Six proJojCtS collected quantitative prctest@o:~ttest
data from project participants without using
comparison groups. Most of them were unable. t‘or
a variety of reasons, to obtain definitive results and
in:stead relied on qua1itatiL.e data to tell their
stories. For example., two projects aclminis~:er~rd  1t1t”
Chid .4buse Potential Inventory (CAR) to pzen~\
participating in parenting programs or to clients t.1~1.
minigrant ,recipient organizations; two projects
:idrninistered  instruments based on their par~:nrm;.:
or schooi curricula.; and another project
administr:rt:d a questionnaire derived from
infc+rmation,sl cards given to participant part:ntj.
However, these data were problematic for
measurin,g program outcomes. The problems
included small sample sizes, high numbers of
invalidity warnings,, few matched pretests and
poWests,  and inconsistent use of instrument:;.
Some projects administered1 instruments only at the
end1 of projlz8ct participSation and used no
comparison groups, which provided rl~c~ evidence
thal: the project caused the results that were
presl:nted. Other problems experienced by the
projects are discussed later in this report.

TII~ only proiject tha.t employed a pretest/palsttt*ht
design with a comparison group selected a
nonF,articiparlt group that w;as matcheld on
demographic characteristics to the participant

----- ._-I. . ..I-_. I_-- .1.1.-----1- -- --..- - -,-- ----- __..______ “,I _____l_l __--_____-,,____-__.-_____._~
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Exhibit 2

Outcome Evaluation Data Collection

PretesUposttest Time series Key informant/ Focus Surveys Other Descriptive
of program participants assessments stakehold&/ groups quantitative or

Program Without
of program participant data anecdotal

With participants interviewk or One- Repeated information
comparison comparison questionnaires time

group group

Dorchester CARES 4’ J2 J

PARE J3 J4 J

NLFSI J5 a J7 J0 J

I CARE J9 J’O /” /

Community Lifelines J12 /13 J
Program

Families First in J14 J15 J16 J
Fairfax

CCAPP J17 P J19 J

Family Care JZO J2’ P2 J
Connection

Project Maine J23 f4 JZ5 J
Families

Paye .! !.. c
.-..
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Key to Exhibit 2

’ A sample ot participant !amiiies ancl  (3 matched1  sample of nonpartrcipant  families were interviewed for informatioi~  crl
family relationships, the social ecology of the neighborhood, and changes in the families due to partlcipatilntl In the
program. The instruments included th I? ,ardult-Aalole~;c:~ent  Parenting Inventory, the Child Abuse Potential Inventory a
Family tiistory Interview., qluestlons  fn:)rn  the Ontario Health Supplement, the General Health Questionnaire.  the Confllci
Tactics  Scale, the Parental Acceptance Rejection C)uestionnall~e.  the Five Minute Speech Sample, ths HornI?  Con&Ions
Rating Scale, the Maternal Social Support Index. a modified form of the Simcha-Fagan  Neighborho,old  Questionnaire, anc
the Neighborhood Questionnaire as v,~il as question:s for participants f%rtalning  I!o the respondents’ experiience  wllh the
program.

’ Arrnual (1991-1993) household surVti!)/s of a random  samplf?  of target community residents were c:onducted  using
questions from the Ontario Health Suipplement,  the Generai Health Cluestionnaire,  the Conflict Tactics Scale, ‘:he
Parental Acceptance Rejection Questionnaire, the Five Minute Speech Sample, the Home Conditions Rating Scale the
Maternal Social  .Support  Index, a rnoclifi~e~cl  form at the Simcha--agan  Nerghborhood  Questionnaire, and the
Neighboi?hood  Questlonrlalre  as well a:iiN  questions pertarning to the respondents experience with the progr,arn.

3 The grantee’s instruments based on the school and prenatal curricula were administered to participants In the currlculd.
for be parent aide program, the Piers,.Harris  Self-Concept Scale and the grantee’s Iown “Scale for Needs Assessment
and Goals” were administered to pat%cipants  and prepnogram~postprc~gram  videolapes showing mother-infant mteractiorr
were analyzed.

’ S#taff of area service agencies compllated questionnaires on Ilhe effects of the plsenatal  curriculum on participants.

” The Child Abuse Potential Inventory Was  administered to parlents participating in the parenting education ‘(CPEP).  and
the Instrument for the school curriculum (EPIC) was administered to students receiving the currrculum

6’ Key informants were asked about the iimpacts of the newsletters, town meeting:;, school curriculum (EPIC), parenting
program (CPEP), resource directory. and mass  mailings. Teachers aliswered  questionnaires about changes ir their
students after par-ti’cipating  III the EPIC ‘curriculum.

’ Focus group discussions were held w1t11 participants in the town1 mer?tin$gs,  youth conferences, and CPEP and EPIC
parent classes regarding the effects of the interveintions.

’ Preprogram (1990) and postprogram ( 1995) surveys of community ager%cies  elic:rted information about  family support
services in the target community and how Ihey ch<anged  over thp:  penod  of the NCCAN gr,ant.

’ Families enrolled in th’e home  visitation program1  were adminisiered  the grantee’:s instrument, the Child Behavior
Management Questionnaire. based on the Child Behiavior Management (Cards.

” IDoor-to-door  preprogram (1990) and /postprogram  ((11995)  surveys of target community rc?sidents wE?ire conducted to
obtain  information regarding drscnpltne  methods and community :;uppo?.

” Data were collected on clhldren’s devt;!lopment  through height and wei$t checks and through adminrsterimg  the
Dernveir Developmental Screening Test.

‘* Interviews were held with program st8all, grantee staff, program organizers, teacihers, school admini:sitrators,  volunteer
facilitators, program participants, and re!prelsentatives  of other human service agencies reg:arding the effects of the
interventions on children, parents, and :i;r::~hc:~Ols.

I3 Teachers were surveyed to obtairl descnptive inforrnatiion  about charigl,.,DC*  in student attitudes after the stuclents  and
their parents participated in the program i~nterventions.

l4 The INurturing Quiz, Adult-Adolesc:ent  Parenting Inventory, and Child Abuse Potential Inventory were admimistered  to
participantrs  in the Parent Nurturing Program. The Family Strsss Checklist was colmpleted  at intake and  case termination
for families participating in the Healthy Start Phase I program,,

I5 The Denver II instrument was intended to be administered at 6. 12, 18, 24, and 36 months of age for the target
children of families participatmg m the &althy Statit Phase I and1 Phase It programs. The Difficult Life Circumstances
and the Community Life Skills Scale weire iintended to be administered at Intake  and thereafter annually to participants In
the Healthy Start Phase I pro’grarn.  The ‘Iollowing instruments’ were intended to be administered on various time senes
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Key to Exhibit 2 (continued)

schedules to families participating in the Healthy Start Phase II program: Parenting Stress Index. Child Abuse Potential
Inventory, General Functioning Scale, Community Life Skills Scale, Difficult Life Circumstances, Network Survey, NCAST
Feeding Scale, NCAST Teaching Scale, HOME Inventory, and Infant/Child Monitoring Questionnaire.

l6 The program examined records of immunizations and Child Protective Services statistics.

” The program administered the Child Abuse Potential inventory to clients of the minigrant recipient organlzatlons

” A sample of administrators of and participants in the minigrant programs were interviewed regarding the effects of
program participation.

” A sample of administrators of and participants in the minigrant programs participated in focus group discusslons
regarding the effects of program participation.

M Samples of drop-in center program participants and residents of a comparison community completed the Maternal
Social Support Index and the Child Well-Being Scales.

” Participants in the parenting classes completed the grantee’s instrument based on the parenting education curriculum

22 The program examined low-birthweight rates in target communities

23 Program participants, community collaborators, and service providers were interviewed regarding the effects of
program participation.

24 Program participants, community collaborators, and service providers participated in focus group discussions regarding
the effects of program participation.

” Community agency personnel were surveyed regarding the effects of the program on them personally and
professionally; program staff and participants were surveyed using the Family Empowerment Scale.

CSR, lncorporited
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r’[” rl’ :i4 .I.\ 4)f this wrmn;-r. I I  995: .LIIl,i Vli/q11t,:z KUl7. I 905/.

one 1’) IjCCl ,~)ilectrcl  qu;lrltltatl’~‘c ~~lltl:orne  il&

thro;i;:!i a11n61al  ~cimmun~~ ~i~rvc~~ \’ N.jrl  corrmunIt~~

:han;rt2.  rduring Lhcr  KCC’d-IN  g r a n t  r~‘:riod.  Th14
nrc>/t’k:t  also obtained quantitative outci)mt’ data on
the efii~~r:~ of F;r~~jcct  participation  lhm~gh irI--depth
Imtur\,  Iit’iq,s  with selected prc?ject participants  and a
match.:,i ~:ompari5,on  pxtp of targel ~cI3mmunity
rnernb~~r~~. rhc 10 ;I lack k)f resource!:, to condluct
data ;md~;se~, the project did not repor.1: most of the
quantclatl r’e outcOlrne data that  were co~llected.
dthwgtl  (4 fen, pohs~ble programl  t:f:fr.:ct!i  were
mcrmoned.

Outcome Findings

‘Thret~  Iprojects repaorred  qmantil.ativc chtii. collected
hy other ngencies, that pc)<8sibiy pertained to their
;inticilMed outcomes. These data inc. luded child
immuniza!:ion records, CW records, ;ind low-
hirthwttight  rates in target q:ortli;;unil  ies.

Qualiilstive data cvc>re collecte,d by ~;IIWLIS methods
including  ~ntervieus u ith (,r questionnaires
admnlr>8tcr~zd  to key informants, ctakl:hoIders, or
particrpamts:  focus group discussions 18vith staff,
p~rticrpant::;, scrvicr: pr,ovidr:rs. and c~:~rnrnunity
rncrnil~crs; ;.lnd surveys of community residents,
~:omn~i~t\, agencies. teachers, ,project volunteers.
,lrid prc).ject participants. One project ~~st:d
qualitative data exclusively, ernploymg ;I
sr&eholder  evaluation design that relkd on
t’xti:n:riive interviewIng of sraff, participants.
~~oluntccrs. school pcrsonnf-I, and other agency staff
10 et ICIT descriptive inl‘ormaition on Ipwgwn effircts.
Pb’Iuc:h u11t”  this qualitative dat,a prlovidecl’ compelling
t~:stlmonies  to the positjive effects oi 11”11:  iproject on
the particIp,zmts. other commlunity agencies, and the
c:(rmmunities thernsclves. This cqualit;.ill:ive  and
;n~et:doaal Information is too vo18urninous  ‘to be
in,:luJed in this report but can be foun~j! 111  the
proJe+I’ own fmrial and evaluation rep0rtc8  (see
ku-nes ,md Shay, 1995; Center on Chiikl Abuse
Prevention Research, 1994; Chi18dren’:, Hospital of
t’ittsburgh.  19915,  C‘rlt  tcntonl  Family ,Sc.:rvices,  1995;
4l;~ssltchusel:ts Committee frrr Children ;lnd Youth,
1 V24; Project Maine Families, 1995; ILly i)nd

1’: ~‘alu;t~!r  ir the cff~:ctivt~rl~.:ss ot prevc:ntlon
progra’ 15 is especially Id,t‘ficult  N hrn evall.laltlr\
rllust.  nle3;isure behavior that h:ls nc,t occur~~ctl
I1.c. ch~ltr  abuse or neglect). HOLV ~:an tht,
,:zaIuat~)r confidently attribute the resu1t.s ~~,)I~.~lv  I<)
111’11:  progr,trti’?  The t’valuLitor. must differentl;ilt2
hztwees~  parents who wa,uld nri’er ikrve .I~ULYI ov-
rlcg:lectt  d their children i,rl the first place ;lrd tho\c
who prf hibly i ould have had they not rt:cei~,~ed
lht* intttr~vk:~ntton.  An experimental rl:search d~‘sig 11.
!n~,olvir!g  ;:andornl y assigned c~r~ntrol groups, l.‘;u~
IIE:I~ pnlduce meaningful results; by tromparin~
~~mg-anl p2Lrticiparits  to ,i ‘8:ontrc,tI  gr,l:tup with
ilmilar  L h,iracterisl.ics. the evaluator c.:ontrol\ 1~)r
rl(.E11[7ro:!...art1-relatetj  factor:; that may lresult 111 rhc
akence of’ child msltreatruent. Hovvl.?vrr,
rc.:s~:arch~,:rr, hake noted that adopting 1:he /li

~~~perim.sn:aP  model can bsa unrealistk: and
~I:“Unterl;roductive II~ a fie11.i studv wtktre condltloii~
~:,mnot al I he controlled and where clata  coIJeclIc)n
;rru;t ad,rpt to the complex [ties  of socral
c:ol:nmunltll:i  (Moskiwitz., 1993) T h u s ,  ~LI;~SI

tf kp;:r~nit~nt;tii research ad ~descriptiw  and

c~t.~;~litati\,e  rnformatron---irlcludirlt:  cokctin~g :rme-
?,llriza data ,-ind administering pretests and Ipostlt‘>t Y
\5 tth no t.:omparison  groups---can play an imp~lrtanr
rtrle in dh tciimenting a prevention program’s
etie:ts.  T’ht: nine NCCAN  projects rely prirnar~I>
CIII >uch I rt~lr-matlon  in thellr evaluations.

One type OI foutcom8e data chat appearr pertinert  tc’l
the ;;oals of the NC’CAN projects anti that rrqLrlrr5
no lIc:sting or’ prograrn ,partil:,ipanls-r,~tes  of
reporled  L,hiid abuse or negkct cases----was rarc,I!,
monitored ccr analyzed in project evalu.ntions.
adthough  l.)n:! project follow’:d CPS rcport,s W-I ICS

pro-jwt p;lrtiilpants. Keuom w h y  child abu>c ;lnd
nqgkct rt.i?ccts  generally were not tracked iincllldc
th,t:  f;~llo~~rn~: (1 1 the often biased natlure of child
rtl;Lltl.l~atl7lli:rll reporting datd makes tht:r:rl
undcsirabl  : L:)r evalustion p.Irposes; ( !:I poor
farmlies ale much more hkely than muddle-clots?
tdmj~lie~ 11 ) r:ach the attention of zociall servker
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Study Findings

agencies; and (3) investigating a child abuse or
neglect report may be the best way to obtain
services for families, so families with more
resources of their own are not investigated to the
same extent, which further biases CPS data.

In addition, child abuse and neglect statistics often
are difficult to analyze due to incomplete
information about the nature of the maltreatment.
where it took place, and the outcome of the
investigation or the services provided. Finally,
many of the interventions provided by the nine
projects were intended to influence intermediate
variables, such as parenting knowledge or parent
stress level, and it was likely to be many years (if
ever) before the interventions had an impact on the
ultimate goal of preventing child abuse and neglect
(to the extent that CPS rates were affected). None
of the evaluations (i.e., the cross-site evaluation or
the projects’ own internal evaluations) was
designed to last that long.

‘W Therefore, the projects examined a number of
individual outcomes and some community
outcomes, rather than data on child abuse and
neglect reports. The individual outcomes included
parents’ social support, knowledge of child
development, and attitudes toward disciplining
children and children’s school performance and
motivation, knowledge of risky and self-protective
behavior, self-concept, decisionmaking skills, and
social skills. Community outcomes included
interagency networking and cooperation.

“W

Individual Outcomes.-One project conducted
annual neighborhood surveys that revealed a small
but steady increase in social supports within homes
and between friends and neighbors in the target
area. The surveys also revealed that the extent to
which neighbors monitored neighborhood children
or watched out for each other was stable over the
NCCAN grant period. Although the project had
hoped to observe an increase in those indicators, it
claimed success because families remained stable;
they did not retreat from their neighbors to cope
with pervasive neighborhood socioeconomic
declines. The project reported that the data on
indicators of abusive or hostile parenting were

inconclusive and suggested that it would be rnorc
pertinent to measure changes in parenting practlie\
within a family rather than to look for
communitywide changes. Qualitative data from
interviews with project participants illustrated the
importance to them of having a home health \i>ltc\:
who shared their cultural background, access tc) ‘L
food pantry, and a place where they could share
struggles with other parents.

Another project conducted participant focus group
discussions, key informant interviews, a
community agency survey, participant
questionnaires, and pretests/posttests of school and
parent curricula. Participant, key informant. and
community agency feedback indicated ( in a L et->
tentative way) that the project’s interventions
achieved some positive changes such as greater
citizen involvement in community actii,lties, sonit’
reduction in youth crime and violence, Increased
community awareness of child maltreatment. and
enhanced agency networking. Some parents al\\)
reported that they had stopped using corporal
punishment with their children as a result of
participating in the curricula, although the C.U’I
scores on this issue were inconclusive. The
pretests/posttests  of the school curriculum and the
teacher questionnaires showed that students tendcc
to improve their scores in the areas of self-concep:.
cltizenship, and decisionmaking.

One project administered a pretestjposttest
questionnaire to document changes in parenti’
knowledge of child development and behavior
management over the course of a home visitation
program. Both pretest and posttest  scores were
available for only six caretakers; five showed
increased knowledge of the material covered by rb:
questionnaires, while the sixth had a lower score’ .!t
posttest  than at pretest. The evaluation report c~tt’\
questionnaire administration problems as
preventing the accurate collection of data on the
parents’ knowledge of child development and
behavior management issues. That project also
conducted two community parenting practices
surveys, one at the beginning of the project and
one 5 years later. The results showed that the
proportion of interviewees who used spanking d\ ,:
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method <If d~sc~plint: :~!~imc:J fror1.I 6I percent In
I990  to 53 percent in 1995, while i:hr percentage
taklnn,~ away privilegss irlcreased si ~!ghtly  from
‘70 percent m 1390 to 75 percent in 1095.

One pro.,iect used a stakeholder  ev:Juation  model
Qualitative data obtained through int.erviews with
stakt:holders  (e.g., prqjecl staff, proj~ecr  organizelrs,
volunteers, school staff. parents, anl:i
representatives of agencies who had contact Iwith
the proje’ctj revealed that participation in that
pro.jtact  h,sd the following effects: ‘I I ) teachers
reported improvements i;n children’l;,  performance
aud behavior; (2) prmcipals ~r~pcrtrdl  improvl:d
communication with parents; and (:‘\‘:I tt:achers and
principals’ reported increa+,ed parent iinvolvement in
the schools. These intervrews suggested that
participatllon in the project’s neighborhood
rnitiaiives increased cooperatmn among community
agencies, Including town alnd county governments,
schools, and other human services algencies and
djr,gani>rations.1 .

A prcgc.:ct using the Parent Nurturing Pr~ogram
i BavalPek,  1990) conducted a pretesti’posttest
~:valuation  which revealed that participants in the
early childhood (ages 3 1.0 12) progra,m
significantly increased their knowledge of behavmr
management techniques, w bile their parenting
attitudes and beliefs were not signifrc;lntly
~~nhantred. Overall, participants felt thaw their
~~articipation had changect theilr  lives t:‘:y
encouraging  and promoting therr self-growth and
dc\dopment. The project also evaYuate8d  Phase I
of its Healthy Start program, which showed that
the mothers 1evel:s of stres># decreased significantly
ti-onn the end of their first year of part;icipation to
the end of their second year of pa:rtic:ipation,  whilfe
their levels of self-sufficiency mcreaserl
significantly over that time period. That project
;~lso monitored CPS reports on its pro~!ecff
participants; 92 percent of the participiun’t!s  had no
CPS reports of child maltrea.tmlent  after 2 years, of
project participation, and none of the clients who
entered the Health},  Start program with a previous
ICPS report .had a subsequent report in ir.h#e 2 years
fi-)Ilowing entrance into the plrograrn.

_I.--- _-.. -_-"-I---  -..---.--em-  I__..,____,,, __..__.  "_.--_  .-..--  -..-.  .-

IInotfrer project. bvhlch ,.lwarded minigrant:r lo
5,0mnlunity organizations, conducted inter\ KIL’\ ;~nii
i‘ocus ,;rwp discussions with adrninistrauor~ of ,111J
I:amcI~ants  in thr minigrant programs. IIe<criptl\ I’
irlfornlation  indicated that many aclxninisttator~  ,mcl
I>articlpants  felt that the programs did help r-edr~,.~~
distres:,, ioneline’ss,  rigidity, and lack of
krl~owldge, all of which are associaned wth tht*
lr&der;ct: of child abuse. The project alsc>
ndrnin~ ;tt::red the CAPI on a pretesti’postte,<t hasp’,.

hut most of these could not be matched. and thtb
r:~~alualion results were inconclusive.

sI‘)n~:  projt:l:.f  that sponsored community drop-in
$:n-:nters  used a pretestipovttest  evaluation wid-1 a
ccmparmn group. Samples of drop-in cerlter
pr:!jcct participanrs  and rttsidents of a comparison
L.ommuniry  completed the Maternal Social Supp~~rt
Index and rhe Child Well-Being Smiles  on a
prt:test/posttest  basis, but the data had noi. lhcen
,rcponed as of this writing. Participants im some l:~t
1.i~ parenting classes also rcompletetl  3
prctest/po:;ttest  instrument developed by the projt’ct
and based on the curriculum. Most parent>,  who
completc:d the instirument ireported tlhat the} would
hc less Ilk-,ly after participating in the projt:cr to
urge physical:  punishment when disci,plining their
children ‘The project also examined low-
blrthwei;:ht  rates in two ot’ the target communitie,
,.ind Ifound that they dropped substantllally &ring
l.he NW AN grant period.

A Iprojecl sponsoring a laundry program. a :~hoo8
curlier, a priogram  fior parenting high school
s.luIl;ents, and numeirous community events
conducted IInterviews and focus group discusstons
wilt, project participants, community collaborators.
and servlc:e ;providers. Prqllect  staff found that
laurldry program participanes  began using availabicb
s~ocuJ  ser3v%:.Ies they had not previously used and
that these mothers’ children improved their social
skills through participa.ting In the day {care
prol:;ram.  In addition, interviews with community
collaborators indicated that, because of theirr
in’*o ventAnt  with the project, 87 perc’ent had m;ldt*
changes ir how they worked with families
(e-g,% the,y b~egan using programs that targeted
fanul;y problems and needs, and they increased the
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support they provided to the ?~en;s). In addition,
their awareness of the prob!.:m of child
maltreatment had shifted to seeing that prevention
was a community concern, i!ot just a CPS concern.

Another project, which implemented a school
curriculum, a prenatal curriculum, respite care
centers, and a parent aide program, collected data
through pretests/posttests of project participants,
questionnaires administered to prenatal clinic staff,
and interviews with participants. PreteWposttest
data for the school curriculum revealed a small but
statistically significant increase in knowledge about
risk factors and self-protective behaviors for
children in kindergarten through second grade, but
no increase was found for older children.
Pretest/posttest data for the prenatal curriculum
showed that participants significantly increased
their knowledge about the behavior of children in
stressful situations and how to control children’s
behavior without being abusive. Pretestfposttest
data on the parent aide program showed no
significant difference in self-concept, while an-
analysis of preprogram/postprogram  videotapes
(made at 4- to 6-month intervals) showing
mother-infant interaction revealed an improvement
in bonding in 4 of the 13 mothers, no change in
the 7 who showed positive bonding in the first
observation, and signs of some decrease in bonding
behavior in the remaining 2 mothers. (Depression,
uncomfortableness, insecurity, and ambivalence
were noted in the postprogram videotape, and those
mothers were referred for special services from the
project.) Most of the clinic staff who completed
questionnaires concluded that the curriculum had a
positive impact on the participants’ knowledge
about pregnancy, child development, and child
behavior management. Interviews with participants
in the respite centers led the project to conclude
that the centers were an effective approach in
alleviating stress that could lead to child abuse or
neglect.

‘Uy

Several projects indicated that parents or volunteers
experienced personal growth as a result of their
involvement. For example, one project found that
several parents decided to remain in a very
transient neighborhood because of their

connections with the project. The project report?,:
that some parents were inspired by parenting
courses to become involved in communitv
activities; as they became involved, thev
strengthened their support systems, found an
antidote to isolation and distrust, and, due to
collaboration that existed between the cornmunlt\
agencies and the projects, availed themselves ot
other services that they had not previously used.
Projects also reported that staff and communlt>
residents experienced personal growth from their
involvement in the projects. For example. in ;I
project with a university grantee agency, staff
worked with grassroots leaders to help them appib
to and enroll in the university to pursue their
degrees.

Community Outcomes.---he major objrctlve  ot
the NCCAN grant program was to design proirc[\
coordinated on a communitywide basis. That i\.
they should seek to network with and m\,olvr
many community service providers, including
schools, hospitals, substance abuse treatment ,mJ
prevention programs, religious institution\. ;ind
community volunteers. NCCAN was interested III
learning about how the projects impacted the
communities, focused community resources on the
prevention of child maltreatment, and enhanced the
service delivery systems in the communities.

Project activities impacted their communities  in
many ways. In terms of enlarging its geographii
area, one project reported that its activities had
expanded from one to five census tracks over the
4-year period and in so doing encompassed an ,lrc‘,l
with nearly 20,000 people and more than
4,000 families. Other types of impacts included ,lrl
increase in the communities’ capacity to recoyn~l,’
and deal with child maltreatment; improved \cr\ lc :
delivery systems; increased community
involvement through volunteerism, financial
support, and providing necessary goods and
services; enhanced personal growth of staff anJ
volunteers; and project-specific community
impacts. Although most of the projects did no1
measure community outcomes, the majority
(seven of nine) did report descriptive informltrlcjll
about the positive impacts on their communltlc\  I\
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;I rtl:;ult  I,T~ their project TWOI prc1.i  XI :s provided no nerdcd I’lesourct:.;  and were able to obtain adJ~t~~,~~r~,~l
(locumrntaiion  of their prqjccts c~t:Imriiunit~ t’undilif  for playgrounds, surnmcr progr;im. ai~rl
Inlpacl. ,)tht:r  acl:ivities.

Six c,t‘ the projects notrii that ri’4i~ki:Tlii:s, corrmur~ir~v
It~aders, and conlmunir!F agencies lzuned how to
rIxogn~:zc and address underlying .~ssues pertamin:;
to child maltre~atment.  This involved an mcrea:ied
awareness of the magnitude of tht.! pl:~~blem of ch~iltl
nialltrealrrient  as well as of the links Ibetween
various .;ocial systems, Leading to aecognitio~n :that
prcvcntion is a community concern mther thlan the
K!;ponSGblliIy  cf one: agency. In ;clil~~e project,
policies for the reporting of child abuse and neglect
‘&erc institutionalized within the St;ltr:  Departments
of I-Pealth and Education. On the final round of
:,ite visits, conducted up to a year ah the
projtxts,’ NCCAN funding had endt.:ld. CSR fount~l

that many community organiza:Gonx brought
together by the NCCAN projects \c’e:re still meeting
regularly and referring clients to one another.
Ihrcrugh the projects’ efforts, c~nmcnunity 1ea.der.s
and agencies had been brought togeth,t:r,  oftlen fo,r
the first time, and they recognii:ed the importance
of c~~ntinuing their networking efforts

Seven of’ the projects indicated thal: service delivery
in rhc: community was enhanced as, a~ result lolf thieir
projects. These changes l[ook st:vei:al forms, as
cnorrt>borated  by CSR’s  findings. A:; a result of
prc3~ji:cth’ activities., there were new requests for
services, and community dge:ncies---,-.e~;j~~ciall:y
those that partnered or collabora~tedl  Glth the
projects----were able to adid to or crl:,a.te new
programs I hat targeted family needs or provided
incnxsed support for parents. Exampiles of such
inltialhves include the formation of a bi,lingual and
bicultural parent education program for Cape:
Verdcan families and the (creation of olngoing
parent support groups. Community agencies also
took; advantage of the traming and technical
assist,mcr provided by the project staff.,, which
enablt:~d  these agencies toI begin new initiatives and

mret the Imcreased demand for servi~[.:~e:s  that
occurred as a result of the NCCAN initiatives. In
additilon,  many of these partner agerxies  found that
as a resuh: of their connection to the: grantee
agencrcs. rhev had mcxe credence to seek outi

4s d -e\ tilt of the incre,wd fn~~oi~;t:rnent  ct
~omnlunity agencies that had not previouslv
rlire:ctxI t.heir efforts tolxu-d chiltil 8rnaltreatmer~t
pre\‘entmn,  CSR found that more Iresource< uc”rc
brought into cornmunltnes, and a broadt,r hase~i
community network of \ervic,es WC avallablr.  IY~
example, severa) projects continued their
prevenltion effonts  beyond the NCCAN grant b>
crbtaininp  funding from foundation:; and l‘rom
‘C ourlt~r’, itate, and Federal agencies. Some
~rlrganIrza$ions  that had worked closely with nhc
YJCCAK  prqjects  also were able to obtain :Ilndirig,
~cften because of their association with th;: projc’ct\
In  addition, because of increased lknowlrdgt* atx~~ut
f.he factors of maltr~eatmcnt  and about staff in ofht-r
agencilzs,  community aglxxy staff made Inore
rr:ferrals to other agencies. Rather than calling
only the child prlotection agency when a t’alnil)
was m need of services, some prolects r~eported
that agencies referred to other appropriate
l.xmmunity agencies more frequently than they Jtci
prior 10 the inception of the NCC’AN projects.
Finally, task forcles formed by the projects
~::u-cwid~~d  ;a coordinating rnechanisrn for communri:~
.Igenciis  as well ,as a means of overcoming turf
md bure,.uucratic barriers and in many c;aa,e:; the!
continued functioning well beyond lthe IVCCAI\j
funding;, as confirmed during CSR?;  final site
visits

There were also cxmmunity-specific  impact:;
de pendIn;= on the nature Iof the prqlect.
0 x project that provided parent partners as
liz.irson,>  between families and the s~::bools ,md
sch~ool-based outreach actrvities found that as a
rlzL’iulf  of their efforts, connections between school*,..,.
and parlxts  were improved, which led to ilrnpro\&
x.?ool pet-Fbrmance hy children and improved
rl::lationr;  between parents and their children.
‘Tensions between parents and schools werr;:
I.lt.:fused. permitting parems  and schlxd staff t1.1
‘r’it’w  ealzh other in a more positive hght. Fun

I&’ i!l:nts 6.x families scheduled in the rschool
Ir~~lddin~rs helped to make the school a man:
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supportive and friendly place. Finally, as a result
of these programs, the schools were able to
become more of a resource to families and the
community itself.

Several projects were able to initiate new services
in a cost-effective manner that benefitted the target
communities. In one project, establishing drop-in
centers (all of which continued after NCCAN
funding ceased) meant that the residents of the
communities had “one-stop shopping” access to a
wide range of family support, education, and
recreation activities-something that the
communities did not have before the project. In a
project that had a university grantee agency,
project activities helped improve relations between
the university and the surrounding community; the
university expanded its mission and its definition
of its target population, and the community,
benefitting from the technical assistance provided,
improved its image of the university. Several
projects were able to produce resource directories
which provided agency staff, schools, churches,
and community residents with information
regarding the services and resources that were
available for families in the community.

Although projects made positive impacts on their
communities, they also had to deal with various
types of community resistance. In one project,
staff attempted to involve the police in protection
and neighborhood watch activities, but Latin0
residents of the community were uncomfortable
working with the police due to the immigration
issues they faced. Another community had no
success in setting up an interdisciplinary training
team because this type of structure was not
perceived as needed by the community. There
were barriers in providing training and curricula to
school personnel due to external factors such as
teachers’ disputes and school regulations about the
curricula. In one community, emergency room
physicians resisted changing their practices.
Finally, turf issues presented difficult challenges
for some projects. Many community agencies had
long histories of relationships with other
community agencies, some of which were positive
and others that were full of conflict. Overcoming

these barriers required staff to develop eyperrlst‘ ill
negotiatmg in community-based settings and to
stay clearly focused on project values that
emphasized collaboration and community
In\,olvement.

Problems Experienced in Conducting the Evaluations

The projects had difficulties in several area\ thLrt
compromised the quality of their evaluationc. OHI?
one project used an appropriate comparison cproup.
and the data from that evaluation have not )e~ h~:‘11
reported. In addition, the projects’ evaluation3
often did not follow scientific rules for samplrnzi.
measurement, data collection, and analysis to
produce the sort of evidence necessary for drau~n-
conclusions regarding project effectiveness.
Specifically, they experienced the following
problems:

l Lack of linkage between interventions and tlw
measurement of child maltreatment
outcomes.-The projects had difficult!, selecting
specific variables to measure due to the large:
number of possible variables that could be
expected to change as a result of the
interventions. Also, the projects aimed to
achieve changes in the communities, and
measuring such community changes IC
enormously difficult.

l inappropriate andor  inconsistent use oj‘
research instruments, or use of instruments tllct
did not fit the interventions or &mere not
culturally sensitive.-The projects had a
difficult time finding instruments that measured
what they were trying to achieve and that werr
appropriate for the target population. Seven ot
the projects located or developed research
instruments that they felt were appropriate, but
the instruments were inconsistently or
incorrectly administered by at least four of
those projects.

l Staff anxiety about  or resistance 10
el,aluation.--In  general, the projects’ staffs
were unfamiliar with evaluation and data
collection procedures. Staff turnover at sorn~ ot
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the projects also interrupted data ccolllection arij
cvaiuarion procedures

C:o,frrnl~4nicatior~l  prohleiws  tvtbr.erlr  .Fli;fl’ imd
evrslulrrl:,rs.-~-The Ic~cA waluators i<oruetirnees
were unfamiliar wrth the projecl.‘s hi,:;tory,
mtcrventions, or sta.ff  and made I,[ ttlc progres%
during the grant period m ‘learning about the
prr!j~~t  and establishing rappo’rt  w~i.h the staff.

‘lb evolving nature of’ rhe lnt,e17’,-li’lt,i~~,ns.---7’he
nine: projects were demonstrations.  meamng tinal
nhey were expected to and did evcr’lve over time
One requirement for obtaining convincing
~evalluation findings is rhat the pnl;lect under
evalual:ion be stable and fully implemented
Thor fact that the nine projects ‘wsere chang,ing in
re*iponse to conditions in their cc.),mnl7unitit:s,
feedback from participants and stsff,  and
expcri~znce gained as poject acti,qI,i,til:s  occurred
of’tcn meant that evaluation designs had to
change midprogram to tit the evolving
interventions. This often nec.essiltai.t:d  changes
inI Idata collection methods and ui,,u;ally
precluded collection of baseline or pretest data.

Ve,r~ small  sczmple  sizes.---Two  c~f the projects
found that even paying incentive.:5  to participants
for completing the pretests/postnc~:jt~,  was not
enough to achieve a !sufficiently large sample
s1z.e  to conduct data analyysis.  Projlt:ct  staff
repon:ed that many target communities
perceived that they had been “03ie1r  -studied” and
L cry little had been gained in rcmro, and so
they were reluctant to cooperate ,wrth another

cvaluL&i~:ln. tn addition. project.4 Irdten
t:xperlenced sizable attr’rtion  rates SO th,ir the
13ooR  ,.If project particip;int:~ bt?CLlIlW Very \lllllll

1’711~ cwt’-twnc*  ~wture of r?!iirl~ i ojj’ rtt LJ
inter\ clrri’n’on.<.-1,r  can he difficulr  1.0 actll,rvLl  an\
rneasur,lble change in attitudes 01” t>ehav,lorG,
Miith  lJr,r:--time  activitiex.  Even For tho\l:
activrtit: 3 that oSrcurred more than once. \uc.h a\
parent ~zducation group*B, attendance of.ten ‘r~‘;f<

inconsistent or sporadic:. Prt~gram effeci:s from
one-i mle activitlec, or iilconslstenlly-attendt:d
:a.cti.\  *tics can bfe dliffkult  to doclmlent.

lnsp:iic~i’ent  resources Iridgeted  fbr
t’liull,la!lt3n.-Plrojects  found that I hey h;tcl
budgeted too little money for evaluation
activities, and Ihad difficulty conductmg
evalttalions even with additlonat KC4 N
furrtlmg provided specIfically for evalu;ltlon

.4Jrlhou~h community-bas::d  projects such ,.IS these
rely not follow established scientific proct:dutc\  11 r
tL\aluatm;: their effectiveness, they can conduct
me,anmgful research that provides important
insrght! into the changes they achked in thi-ir
i~ornmuniries.  Deqite the problems the project\
r:xperienct:d with their e\Naluatlons, ,their
I::ipericnces provide a rich source 01‘ information 1.111
‘vchich policymakers and other agmcies can hulld

to implement  an effectlvlz.  child maltreatment
prevention program. Important le!;a;ons  Hear-ncd ,inil
pohcy implications of the projects’ expenences  A! ::
discust)etl in the next chapter.

_I_,,___  - _--^.__ -_---  . ___-.I_._._ -“,_- ____  - .--_-  -__.-_-... .___ -._-- .,^_..__ -...I_-~.~---~.-.-...“.--.-  -.._ __ _-_- -.--
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CONCLUSIONS

One of the goals of the NCCAN demonstration
program was to produce compelling evidence for
policy and program decisions regarding what
community-based collaborative activities
successfully focus resources on preventing child
maltreatment and why.’ The experiences of the
nine projects point to a number of issues that are
important in successfully implementing prevention
programs. They also suggest several themes that
have important policy implications. This chapter
presents these implementation issues and policy
implications.

VITAL PROGRAM ELEMENTS

The experience of the nine NCCAN projects
strongly supports the finding that the following
program practices are important ingredients in
community-based prevention. programs:
emphasizing community involvement and

- ownership, employing a positive approach, starting
on a small scale, and implementing a strong
evaluation and using it as a program management
tool. Each of the first three practices warrants
further study, with more rigorous evaluation
designs, to allow for stronger conclusions regarding
their effectiveness in mobilizing successful
community-based collaborations to prevent child
maltreatment.

Be of the Community, Not Just &the Community

Community collaboration and ownership must be
an integral part of a project’s design. Community
residents and community-based organizations must
contribute ideas and be involved in choosing,
designing, and implementing services throughout
the life of the project so the project will reflect
community values and norms as well as address

the real needs of the community. Communlr>
nrganizatlons must be enlisted as collaborator\ to
avoid service fragmentation and to enhance rather
than duplicate existing resources. The prqjects
found that achieving the necessary collaborative
relationships required them to stress, from the
brgmning.  that they were a collaborative effort; tc)
emphasize the community’s existing resource\; XK!
to strive to enhance the use of the existing
resources.

The nine projects implemented the following
strategies f3r achieving community collaboration
and ownership and encountered several barriers to
be overcome.

Use a Community-Based Advisory Council.---.A11
the projects reported that the development of and
ongoing commitment to an independent
community-based advisory council or task force
was a key element in achieving community
cooperation, involvement, and ownership. Thrw
advisory councils were responsible for guidmg and
monitoring all project activities, and they helped trj
ensure that the projects’ interventions were chosen
with the communities. The projects used the
following strategies to create effective adwsoq
councils:

l Require members to participate in developing
goals and objectives and ask them to take
responsibility, and in some cases share the
costs, for at least one objective;

l Maintain a strong commitment to empowenng
other community agencies to better coordinate
and deliver services to the community;

l Include members from all levels of
organizations, not just executive directors;

’ Request for Proposals No. 10.5-92-1808  noted that the cross-site evaluation was to “...examine the extent to which the
grantees* programs have: (1) successfully focused community resources in a more coordinated manner on the prevention of child

‘u, abuse and neglect and institutionalized comprehensive prevention approaches in the community, and (2) effectively used the
various program components to mediate and impact upon child maltreatment ”
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* Include parents and community rn: :nh:rs who -\ i-ll;ling partictpanls  111 t h e  prograrn’~
are not staff with other ,rgencie.s:, ,. uiJ ~I~lpitTmt:nti~tion.  One prcljttct included.

41 Develop a spirit of camaraderie anrl gain
,cooperation through annual weeker’d ‘retreal?;;
and

1’ Require members to attend a mandatory number
of meetings to remain in good standing

.liejlect Community Characteristi(cs.---’ -Another
element crttical te program.matic  !juce::ss was that
the project interventions, staff., and evaluation
tnethodms  recognized the cultural, ‘lin$!,t.rtstic,  and
social umiajueness and characteristics of ,ithe target
communities and that the projects implemented and
adapt4  programs that were appropriate The
projects found that It was stdvarlt.agei:~l~Jls 1.0 hire
staff indigenous to the community, people who
were known to the community and who had
community organizing and outreach slcil~Bs. These
indi,vldual,s shared the experiences of ttte targlet
populations-they lived in the same
neighborhoods, were ethnmcall  y and WC: ilally
compatiblie with the target populatmns, and knevr
what would be successful The project.!; often hir’ed
people who “graduated” from the pr’cl.jec:t itself
because these individuals were accepted by the
families in the community and knew how the
target. community was likely to resFlond to t.he:
interventtons. The projects also corrfnme.d th,at
curricula developed for parent educ,~.eiort and .for
school-based programs must be lcul1IuraIIly
qrpropriate.  When a curr~icu~um fosler:l:d cuhuraf
awareness and pride among participants, it met
with greater acceptance and ;appean:~.l 1:) have more
unpact.

*’ : 17’ tie program structure. prrio~~dic fo:iI:;
,<; ’ j* :Lii-~ussions  with varrous groups,  of parentx
t. ; iq,:::kirtg  parents, teenage parents, new
I-i.:rt i-ii:,. h: n1.t  lobv-income parents) to find auf. what
Iii:: qents concerns and needs were md the best
‘bl’.!\ ‘, !o ,ld.lress  them. Another project maintained
1:~. :,l-,llra~~or:itive structure by lnot becorning, an
it;i:; It per,, .ted entity: member organiz:a,ttons  served
;“,*, fiscal agents for the collaborative”~;  funding, and
dcc:ixiow  I*arere reached through the consensu:> 06‘
:llf :ollai 10 -irtive members.

.Ibe’~Gsc f ‘restive .5Irntegies,---The NKXN projects
1.4 manv other creative methods to InvoiLe the
~~:lraimur:itie:;  and enh,ance community owners htp.
‘T’Y~~t:se  incltidecl the follow~lng strategies:

Awarding minigrants to grassroots community-
basec or-ganizati.ons  to enable the organizations
1.o pr’nvnde needled community services and
activi ti’xs..,. ,

IJsinq ‘.:ommunity  volunteers in neighbor-to-
neighbor approaches, town meetings, cable
telex t9on programs, parent support groups,
community events, and conferences planned and
implemented by local ‘youth;

Dev:rloping  close collaborations Ior partnerships
with1 organizations thal. the target communities
lheld in high esreem and nhat  coulld “vouch” t’~jr
the I>ro.ject,

Estabhshing partnershrps  with and pla.cinp.
services in local schools and churches,;

Develop Partnerships by Crossing rl’lorrndari~es.---
Hecoming an integral part of the tar’:!,et community
often required crossing agency and hierarchical
boundaries. It required attitude sPaif.  on the part
of sta!ff, communuy organizations, neighborhoods,
and families. Staff had to move bqfond
understanding their role 1~s experts IX) thinking 01;
thems,elves as partners with the families and with
other organizations. Community n::;idents and
farmlies had to shift from being only recipients ‘of

Obt;unrng  donations and involvement from the
local business ~community;

Co- m;ponsoring,  community event:!; and other
pro~:r;tms with1 community organtzations,
espl.:c~ally  those providing positive fam,ily
exp?rtences at Little OII’ no cost to the
parricijpants;

Page 3:; CSR,  Incorporated



Conclusions

l Participating in community referral networks, Emphasize the Positive
including the agencies involved with the task
forces or advisory councils;

l Employing a sensitive, friendly approach in all
contacts with community organizations;

The NCCAN projects found that positi\r
programming that identified and built on farnIl>
and community strengths was more effective thiln
prescriptive approaches. The following strategic\
were used to emphasize the positive.

l Making all project activities easily accessible to
the target community and including
transportation and/or child care; and

l Addressing pressing needs of the target families,
such as food, housing, laundry, and recreation.

Overcome Barriers  Through Patience and
Cons&ency.-In many economically stressed
communities, service providers jealously guard
their turf and fiercely compete for limited
resources. In addition, community residents often
are distrustful of new programs because they
repeatedly have seen programs come and go due to
the vagaries of funding. In some cases, the

- NCCAN projects found that community distrust of
the grantee organization (due to perceived lack of
sensitivity to or involvement in important
community issues) hampered their ability, early on,
to implement and operate their programs. Finally,
the projects found that the involvement of some
community agencies often depended on the
interest, personality, and contacts of particular
individuals in the agencies; if those individuals left
or their interest or availability decreased, the
involvement of that agency ceased.

Use a Positive-§ounding Name.-The NCCAN
projects confirmed that a positive approach began
with their project name. They found that they had
to avoid using a name that contained the term
“child abuse” because many people would avoid
associating with a program with such a name.
They also had to avoid using the term “prevention”
because people would wonder what the program
intended to prevent. Many projects recast their
names to more positive forms that connoted
support and collaboration. Projects began using
such names as “Project Maine Families.” “Famillrk
First,” “Family Support Initiative,” and “I CARE ”
The name changes often indicated a deeper shift In
program emphasis, from strictly focusing on child
abuse prevention to a broader focus on family
support. The projects viewed this shift as a critical
step toward achieving their goals and objectives
within their communities.

These factors made collaboration a slow process
that required patience, time, consistency, and a
constant focus on visibility and credibility in the
community. In addition, some projects decided to
refrain from implementing services until they felt
they would be able to provide them on a long-term
basis, so as not to exacerbate community
suspicions about the “fly-by-night” nature of social
service programs. These factors presented barriers
to the projects in achieving their long-term goals.

Recognize and Build on Community Strengths.-
The projects emphasized that even at-risk. highly
stressed communities had strengths and resources
that could support the projects’ efforts. Although
it may have required concerted efforts to uncover
these strengths, the payoff in community
empowerment made the efforts worthwhile.
Community strengths uncovered by the projects
included (1) strong neighbor networks built on the
sharing of a cultural background; (2) energetic and
dedicated volunteers who were determined to make
a difference in their communities; (3) struggling
families who cared deeply about raising healthy
children; (4) influential and respected community
leaders who believed in the importance of family
issues; and (5) vibrant and creative community
organizations (e.g., churches, health centers. drug
treatment programs, Head Start programs. and
social service agencies) that were providing
urgently needed services under difficult condition\.
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,C\ccc!j+~lng  these community resources was critical;
in establishing rffeci ive projects

,f’rovi& Family Recreutional  Opporr!lr,nities.  --Thle
Flrojecn’s  found that incorpor-ating lfun and
recreatIona  events geared toward the 8er\ltire  family
was e?;slential  to building program parlilcipation and
achievmng program goals. People we:rz not likely
to participate in activities that were Icca,ited in a
place where they were uncomfortable ~(e.g., many
target parents did not feel comfortabh.: in schools)
or to attend programs that I‘ocused OIZI difficult
topics such as disclplming  misbehaving children,
unless there were opportuntties for enjoyment anld
relaxation. Project staff found that :;harnng  fun and
‘laughter strengthened their bonds with ltlbe fannililss
#and enhanced the sense of communi’t)‘r.  These
Advents  also encouraged growtlh of informal
friendships and development of strong,er social1
netwcfrlks  to decrease the :sociaP and geographical
isolation that often correlated with child
rnaltttratment~

24nticipzte  Potentil Negarive C~,ns’?4u!c~nces.---The
projects’ efforts sometime:, were sabotaged in
unantic:ipa.ted  ways. For example, plblic service
anlaouncements  about child maltreatment raisced
public awareness about ‘child abuse but. in solme
cases, upset children or created a judgmental
atmo!,phere about “good parents” ,anr.l “bad pa.rents’”
that drove patents away from the pro$:cts. &vera’l
ptojecx.s  held actnvities in :!ocaX schoolIs, believing
they were a convenient, familiar, and comfortable
locatraln,  but some found that target parents were
uncomfortable in schools ancl avoided the prujects~’
activities because of their own unpl,easant
experiiences as students. I’in,ally, CCiR’s  findings
suggest that the involvement of the Ilocal police
department and the presence of polirx ‘officers at
project activities may help families Ian :some
communities feel safer and thus increase program
participation but, in other communitlles, coulcl drrve
away families uho felt uncomfortable with or
suspicious of the police.

Think Big arhd Stari f%rl4

lql~ementing comprehensive community-bns~:ii
prcxntion progfaii.3 :,uch ;IS tthe nine NCCAN
pnl,:j;ects WX; a complex undertaking. Developing
rchtationstlip:;  with c:,ommunlty organizations an.d
f;~~rhlie~s  :-e(quired 2 great deal of time, patience, and
per!;i$tenx The ptojlects found that it was
nt:ce:ssar!’ 10 “think big and start sm;lll” sol ahat
~r->als  wi\uld be marlageahle and staff would not ht.
l;,l’i,l:lwheir~led. Staut&g  with one neighborhood at a
‘Verne, obtaining rhe involvcmenr of that
neu;hborhood, discoxring its unique resources and
nerds, and rnal.,xg mistakes and learning from
them allowed projects to work out strategies and
iall.t!rventio~ns  targeted at the neighborhood  and led
to :;uccess:t‘ul program implementation. Success in
~IIR: neighborhood generated interest in other parts
0i‘ the community.

2%:: projec1.s  found that a commumty would find a
clay to t.ontinue thle ptoJect’s  activit.ies beyond the
NCICA&  grant period if the activities were built c,n
a small ‘enough scale to bc consistei?‘t  with thle
c:ornmullity”s level of resources and lif cotnmunit>
~~stitutic)ns  were involved in their development.
Si.:i of the nine projects institutionallized  at least
\one oi t!:reir activities so that the prevention
<I-forts they began continued after NCCAN
funding

,,d

@sign, Implement, and UN a Strong Evaluation

The prt:jecrs had lma,jot difficulties with one or
m3re aspects of their evaluations that prevented
rh5:m  from persuasively demonstrating the
effectiveness of their program interventions.
Hecause NCCAN did not require process and
x&come evaluations unti‘l after the Iprojects were
;ilready well established, implementing an
t:\‘aluat ion was problematic for some projects.
T!ahs  pr80blem  emphasizer; the need TV:)  develop an
cvaluatron  plan concurrently with the initial
program design and to have a progrmm evaluator
rvorkmg with the project at startup.

Page 38 CSR, lnclorporated



I_**- --,,,.“u-  me”-“,**

Conclusions
._-. -- ___-  -._I____  -

In addition. project staff, although enthusiastic
about their programs, were not necessarily skilled
in measurement, data collection, or analysis. This
often resulted in a resistance to responding, or
responding fully, to technical assistance and other
research suggestions from NCCAN, CSR,
Incorporated, or their local evaluators over the
course of the grant period. Thus, the outcome
evaluation findings are inconclusive regarding
program performance. The projects did, however,
provide compelling narrative and anecdotal
evidence attesting to their positive effects in the
communities and, in general, found that
information obtained through their evaluations was
useful as an ongoing project management tool.
The importance of receiving feedback from the
evaluation as the projects were stabilizing
highlights the need to have a robust process
evaluation in place from the beginning.

‘C

The results of the cross-site evaluation suggest the
following themes pertaining to the evaluation
design, measurement of variables, timing of the
outcome evaluation, and value of the process
evaluation:

l To identify measurable effects of prevention
programs on child maltreatment, it is necessary
to implement a sound evaluation design. This
wouId include the use of matched comparison
subjects or longitudinal designs, valid and
reliable outcome measures (that are culturally
appropriate and age appropriate), and statistical
analysis techniques that examine
interrelationships among key outcome variables.

l To understand the complex interrelationships
that exist among risk factors for child
maltreatment, it is important to measure
intermediate variables (e.g, family relationships
and social networks) as well as terminal
variables (e.g., child discipline practices and
CPS reports).

l To ensure that the outcome evaluation of a
demonstration project has a chance to identify

UC measurable program effects, the outcome
evaluation should not be conducted until

program implementation has ~tab~lrzcd
(i.e., until delivery of program ser\.iit’s has
become consistent). Findings from this study
suggest that when a project attempted to
evaluate outcomes while the intervention was
still unstable, evaluation findings were
inconclusive. This does not mean, however.
that the project should wait until stabilization tcs
begin working with an evaluator or to develop
an evaluation plan. The evaluator and th;:
evaluation plan should be in place from the
beginning.

l To monitor and improve program performancr
and to understand positive, negative, or no
program outcome results, it is important to trt‘,lt
the process evaluation as an equal partner to the
outcome evaluation.

l To alleviate program staffs anxiety about or
resistance to evaluation, staff training must be
provided and efforts made by Federal and
evaluation staff to enlist staff cooperation.

These issues need to be addressed in the planning
stages of program design. They should be guided
by funding criteria that specify evaluation
requirements while allowing for individuality in
program design so that new ways to prevent child
maltreatment may develop.

Pomy lhnPLtC~Tl0Ns

The results presented in this report do not pro\,ide
unequivocal answers to the questions of what
works to prevent child maltreatment and why.
However, the projects’ experiences in
implementing their prevention programs suggest
several general themes that have important
implications for NCCAN program and policy
development.

Program Scope

The broad scope of the original grant
announcement encouraged the grantees to
implement a wide range of components and target
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,jn exti:n\ive array of famiilcts. This ‘9cqe
rct‘lectd finding5  from reci:nt ~est:arc:II  that \us.ge\t
that t:.tttxtlvt: prt~~rntion  reclulrt:s  mtl6l:ipie  str-atefIt*:;
t() rt41.102  timely itrId communi ty  stre:;stlrs,  r;GP
pirent\’ understandIng  of developmet~lally
appropriate  behavior, irnprclve I he functioning  of
‘,oc 131  networks, and improve the enlii re
cornmunlty’s  level ot’ unde;*standing  about ho\,4  to
build and ~support  resilient famtlies (F~,~d\~isory
Board on Child Ahuse and Neglect, ‘19’33~~  1 W3h).
‘In response to the announcement.. some grantizs
Incorporated a broad famllv support lioc IUS. This
made  in difficult for some projects to fc~us  on and
8Jttain thellr key program objec;ivr:s  pt,:rtaining to
lznhanclng  cornrnunlty collaboration tf:l prevent
rhtld ;rlbusc  and neglect. The broad ~r.cope  of the
grant announcement was not ft:asibk HJ ilthin c,ome
gr;mtt:es’ budget hrnitations, inst:itutlu;)nal.l  barriers,
and other priorities. and at tirnes thc:iis iattempts t’o
he rt:~rpor~~,ive led I(:, a dift’usion of program  efforts.

i:hildren Lncl famlli,?~,.  ‘Tht. ioilow.. lilt’
rt~l:olnml~ntl;~.tion  of ihc ,&i;isor!  Hoard  on (.‘51l~.i
Abuse  ar,cf  !Veglect ( I99.3;1 i 10 ~r:corporate  a
i:l~niI)reh~‘tlsivt  neirhhorho;,d--babied  ,1pproach  I:O._
;i~..h~eve  i)o\itive efikcts or3 comrnunit!,  s;ifi:t\,
ll~i!:.ntal h :alth. education, Ltmilq  \vclt‘arc. and
171 i\c;lblq’ the local c:::onorn!,‘.

‘r’hi1:3.  It i>, recommended that NCCA  I\4 ‘fociI\ Iutnre
grant FqSrams on fewer componenl.~~~  or more
nanowly defined iarget populations For example,
the ~ti,rcus  could be on one type of przvention
(I.c.. prim.ary, secondq,  or tertiary) or on only
sol-tie types of interventioris  (e.g., st:Ivic:es  f0.r
parents under stress and accompanying  support
r\ervIccs). Althou;gh  such an approedh  wwldl not
atcidrt*ss all the risk factor>,  that conrribute  to child
abuse, It would li:~cus  resclurces tcl In;~vc: greal;er
~rnpa~~  on some of the Iris’< i&tors.

:“i!thoug;El  a narrower scopt> 1s I-t3cC)lni‘nrnlnendcrl,  the
5 -vear f\,!lnding  per,lod should be reta!ned. The
Irr\,,jt:cts foc,nd  that ;he 5-year period gave thrm the
opponunit~  to rnak.1,;:  changes to be rtasponsi  1.t;  to
thc.r  neetiz  ..md characteristics of the ta.rget
c~:)rnmunity ; shorter grant rjerlods al low lit tic
cq:q)ortuirlty  to adapt in rek,ponse  to what is It*arncJ
:tt’lter pnlgr:im  implemental ion Demonstration
prckjects  generally exhibit J faur-pha:,,e  lifecycle
includin:;  (1) the startup phase; (2) ~tlhe grn\vth.
ti~:~ie~opriient,  or transformational phase: ( ?I I I he
~t;.lhie/mature  phase; and 113) the instiiutiomali(ati~,li
phase. I” Sometimes they need to go through the
1, ~f’txycle more thaun  once to be responsive to .what
INJOY! , and does not work in the community. II‘ thix
Itf‘ecycl~  is cut short, a prl.jject  will be unable ttj
ili:‘2ieVe it\ goals, and littll.: will be Icarned  fr,om itc
cxperieiIc3:. The ‘i-ylear p,;:riod was long ~:nough  to
enable rht: majority of the projects ‘tc complt:te  the
IrfXzyclt:, Etistitutionalize  at least some of their
Y:: :vices within their target communities, a~ncl
iontinuc:  beyond  the NCC’AN  funding.

Community lnvolvrement

in addition to ;I n.drrower  focus, 11. is recornm:ntli:d :Jiil nint: projects found that to reach1  their target
that 1 he scope (.)I/ VXL  ice’s anId  target populati,ons li.irnllie~V and create genuine changel;,  in the
explicitly incorporate a neighborho~::&based .~ommtunitles,  they had to involve the cornrnunlti?s
appr~:~ach. Both researchers and pmctrtioners  have rn the yrlanning.  irnptementation,  and operatilon of
~nrpha~~~d  the importance ot‘ the n+hhorhood  in Char projects. Using corrrmunity-bsased  advIsor>,
hum;rn  hervice interventions (Advi~q  BoaJtdl  on h:ouncils was one strateg!;  that all nine used 10
C’tliM Abuse and Neglect 1093a; Harry, 19912; ,~~c:hew.~  communil.y  involvement, allthough  it ~vah
C’ochran,  I.arner, Riley, Ciunnarsson,  and .ILII opt{ xlal componlent  in the gram program
Hemdercon. I990, National Commiss~ion  on (Child ,.lnnol~llc~‘llilent.  They also found that it wa>*
Welfare, 1990 1. Prevrntlon  pogr:lrna  shoulldl  focus important to retlest the unique cultural, Ilinguistic.
on strengthening  neighborhoods both physically .& xc~~:i;~l  characteristi~x  of the target ccrmrnun~tie\
ard ~c~,~lly  to promote the hlealth); ~&vel~prne:nt of ;IX! 10 find creatl‘ce  way:?  to engender a sense of

- -  .--.

I” I’CN 2 illsws~lun nt the t\r~lr phxx I~feqr le III con-~mur~~~.~ -bami I;~ml~ ss pp~n pro~ecl~. ‘see Hrad Stan Bur~c:,~ ( IWT
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community ownership of the projects. The
importance of community involvement to these
projects suggests that comprehensive, community-
based projects such as these should be required to
use a community task force, reflect the language
and culture of the target community, and address in
their grant proposals the ways that they planned to
achieve community ownership of the project.
Requiring new demonstration projects to
incorporate community task forces into their initial
program design and to think early on about
achieving community involvement and ownership
would save later time and effort.

Program Evaluation

The experiences of the nine projects suggest
several steps that NCCAN could take that would
improve the quality of prevention projects’
evaluations and help the prevention field to better
understand what works.

‘J
Assess Avaihble instruments  and Develop
Recommendations.-To determine the
effectiveness of a class of prevention programs on
child maltreatment variables, it is necessary to
employ the same valid and reliable measures in
each program. Based on the problems the NCCAN
projects encountered with finding or developing
measures of key intermediate and terminal
outcomes, it is recommended that a systematic
assessment of available measures of intermediate
and terminal prevention intervention outcomes be
undertaken. (For example, see Exhibit 2 of this
report.) This effort should focus on developing
recommendations of valid and reliable instruments
for application in a wide variety of settings and
situations (e.g., measures appropriate for different
cultural groups, different languages, different
ages/developmental stages, and different locations).
These recommendations then should be provided to
grantees.

‘UI

Specify Evaluation Requirements.-Findings from
this study suggest the importance of conducting
research that will examine the magnitude, direction,
and meaning of the relationships between identified
intermediate intervention outcomes and terminal

outcomes. This research also should e~:~rn~nt‘
whether different patterns and strength3 <It
relationships are related to the type of prevention
intervention (e.g., theoretical or experienttsl:.  m1J.8
of service delivery; and program setting. CSK
recommends that NCCAN provide to ,orantees J
research framework and priorities delineating kc\
research questions on child maltreatment and
require grantees to implement appropriate proceh\
and outcome evaluation designs to answer the
questions. CSR also recommends that NC’CAN
thoroughly assess each potential grantee’\
familiarity with the theoretical underpinnings ot’ th
proposed intervention and their relationship to
anticipated outcomes as well as the quality of e,~~h
potential grantee’s evaluation design.

CSR recommends that NCCAN provide to
potential grantees specific guidelines on the \,;u-ii)ll\
aspects of the evaluation process and require
prospective grantees to fully address how they
would implement these guidelines. These
guidelines should include, but not be limited to. ihi,
following areas:

l The types of evaluations required (e.g., proc?\\
and outcome);

l Suggested or required research designs and
methodologies to be used and valid and re11;1bl~
research instruments and measurement str;ltt’gl:\
relevant to the prevention of child maltrerltrr~~rlt
and

l The proportion of the budget to be committcii
to the evaluation effort (a minimum requlrcmcrlr
might be 15 percent).

CSR recommends that NCCAN require prospclct I L .
grantees to fully discuss in their proposals the
timing and use of an outside evaluator who I\ nc\t
connected to the grantee agency, as well as hou
the potential grantee plans to work with this
evaluator so that communication between progrJ!~l
and evaluation staff will be an ongoing and
effective process. In addition, it would be vcn
useful for NCCAN to provide a clear delineari<ln (~1
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I he r~olt:s of any technical assistance provider and
the grantee agency with n:!gard to 1111:  evraluation.

Finallly., CSK supports the requirement that
Idemonstration grantees participate in a national
l;ross-\ite Ievaluataon. CSW’s ~conclu!:,~ions also
support. NCCAN’s design of this cross-site
~svaluation to extend a year beyond I:IX projects’
8der~lvnstration  period, and CSR tecommends  tlhat.
future cross-site evaluations be simi:larly designed.
CSR found that conducting site visit:; after the
pro.jt:cts’ NCCAN funding had endeld allowed
evaluators to verify and ohitai,n  addit.ienal evidenx
of changes in the communtties.  A final round of
Entervtews  with community residents and
representatives from the media, s’ocial service
ageuctes, and government agencies iprovided  candid
repot-&  on the projects’ ,impacts  on ;.und. Pegacres to
their communities.

Require hligorous Process ElvuZu~,r;ln.--Rigorous
process evaluation is needed and should be platrned
during the program design phase and begun at
project startup. Process evaluation I!); important fiat
at least two reasons. First, it can idlentify
important variables necessary for understanding
how and why prevention interventions work or
how program outcomes occurred. !;kc~ond, it
provtdes t.he grantees and the Federal government
with an assessment of program reacl mess for

outcomt e/Atation. Demonstration preventtori
pmgram development  should be clos~ely monitored
;ir~il  outi~ome evaluation, unlike process 2\:aln;.ltion.
5 hculd be r.rndertak;en  oniv after determinin,~ that
the program has reached ;I relatively stable <~:;uc’

ilfclvr the Prevention Field Forward by thhncin~
Rigor and Pnnova,tion.--In  calltng for mar::
rn.:;)rou: evaluation, the vast diffe:en,ces in Target
c:ommur ntxs and the need to explore new
pr’eventi~.rr approaches must be recognized. The
fkderal G~vemment must strike a balance between
~,pecifying requirements for program evaluation and
,~1110win~~ for the programmatic diff’erences that arc’
~iecessarv ior servmg various target population5 a\
‘&II:II  as n,:orporating diverse and innovatllve
preventr XI ,strategies.  However, without :strong
program evaluation, mcluding both process and
I.rarxome evaluation, projects that might halve ma&
,.t positi’i*e difference in their communities havta 3
~Aiff’ircult  time provimg their effectiveness. The
Federal Govemme::nt,  as the source of funding for
tnanv presention  projects, plays a crucial rc)le in
reqiikm ; and assisting projects’ evaluation effort<%
tu prod~~c~:  convincing, valid. and relliable findings.
Gonclustve  evaluat.ion findings are critical in
guidmg program development and makin,g polic!
decisior  5 that incorporate effective prevent ion
;tpprOa<,tles  and, ultimately, move the prevention
f‘ae Id foru ard.
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APPENDIX A

SAMPLE MEMORANDUM ON OUTCOME
ASSESSMENT MEASURES



Memorandum

Date: August 30, 1993

To: Technical’ Advisory Panel Members (see list below)

From: CSR, Incorporated

Subject: Relevant Outcome Assessment  Measures for NCCAN Grantees

As discussed at the Technical Advisory Panel meeting on June 8. 1993, attached is a revised
collection of relevant outcome assessment measures (summaries) for NCCAN grantees. This
collection was derived from an exhaustive search of the published and unpublished literature
regarding child abuse and neglect prevention, child and family development, and family support
and functioning. In order to meaningfully limit the number of measures, we employed five
general criteria: cultural appropriateness, relevance to the grantee interventions and objecttves.
technical quality, feasibility, and coverage.

Each measure was reviewed with regard to whether it measured the knowledge. attitude. or
behavior domains targeted by grantee interventions. Each grantee’s program plans were reviewed
and a list of the domains was developed. Instruments were then identified that appeared relevant
to the domains. For example, two grantees are implementing the Bavolek training Parent
Nurturing Program curriculum; hence, the Adult-Adolescent Parenting Inventory was selected.
Each measure was then reviewed for its technical quality-that is, its reliability and validit),
While there are no “magic” cutoff scores for reliability and validity estimates, we employed ;t
general rule of acceptance above .60 for test-retest (l-3 months) and .70 for internal consistent\
estimates, and sufficient evidence of face, content, and construct or criterion-related validIt>
(correlational analyses, factor analyses. etc.). While it is important to have measures that are
relevant and technically sound, it is also important that they be easily obtained (at minimum cost)
and administered (requiring only a minimum of training or practice). Each measure was
reviewed for its cost, availability, reading ievei, training requirements. and ease of scoring and
interpretation. Finally, in order to assure that we had covered each of the domains targeted by
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the. I> -i ;~~~r~erventicms. SW: sekred itt least OTIS’ meazre for leach dlamain that wa!I ,!udged
ret, at:im xaiiy adequate. and feasible.

In :,I.‘I .!rirjj? :o the ctiter;a  descrii:~ed  above, we have also kept our list short. By limiting the list.
l&e ,,b!;:j !-wh help grantees cho~c:se from an alread!: pa.& down set of selections and we uili
enc~ l.“,‘?~: rhm to use at least some of the same mz,asures across sites. As the attached rnarnx
lndi::;~~.~,:;, we expect (and in several cas,es have ahcad) received written assurance’) thar thesr
scz+ :I 2: #iI! be IJsed by #At least 3 or 4 sites. Clearly. the more frequently a scale 1:; administered
acmr.r :;ms, the more chance WI::: Gil have to conduct slDme type of cross-site a.&ysis.

Thr ;~.~.r;~;:hed  Ilst contains the se:lle:cted measures. For eai:h measure, we provide a, Ibrief narrative
sur1.r’ n-j,?.(~*, as well as a, sur~mary of’ critical iIlfofYrta.tion regarding the purpose, author, publisher.
cost, xitr-E and type of adITrinlistl::;rti~Dn, reading levei, and li>[lguage!  availability. Also attashed is
a m ~I;(;x arraying each of the gmntee  sites by key char;.icterisrics such as the domains targeted
by 13~ I.nrervenrions,,  tlpe!j of interventions, relevant  instruments,  and mode of administration.
.Naie,;* that in salme case:, we fully expect IID recommend addiluonal i~nstrumenrs  or sanction grantee -
suf~.;, ,,,Jw:~ instruments thalr may be uniquely relevant (for example, one grantee is interested 11’)
Ie;li ,:ing about: how participants percept.ions  of the::.r ousn cultural/racial identify has chmged as
a re F’uJI of the program interventions -- in t.h,is ca92, we are providing the grantee wit.h a list of
insr!, ~rrnencs rhat measure such cor1struct.s as racial self-identify. pride, aind bonding).

Ple:b;e take aI. moment ‘to re~~ie:w  the insawment summaries and provide us with feedback
rega&ing your expedience  with and/or Ycnowledge  of the measure:s. You may respond via either
relephone or letter 10 Anne Babcr Kennedy at t;X?) %42-7600fCSR, Incorpora.ted,  1400 Eye
Street, NW, YVashington,,  DC 23005.
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Adult-Adolesc hrenting  Inventory

Author: St phen .I. Bavolek

Title: Aailalt-Adolescent  Parenting Inventory (AAPI)

Purpose: The AAPI is designed to assess parenting and child-rearing strengths and
weaknesses based on information taught in Stephen Bavolek’s Parent Nurturing
Program (PNP). The responses to the inventory provide an index of risk (high.
medium, low) for practicing abusive and neglecting parenting and child rearing
behavior (Bavolek 1984). The AAPI is a reasonable measure for any grantee
programs implementing parent training curricula that cover some of the same
constructs as the Bavolek program (parental expectations, non-corporal
punishment, and parental role).

Publisher: Family Development Resources
3 160 Pinebrook Road
Park City, UT 84060

Items/Scales: The instrument consists of 32 items organized into four subscales:
. Inappropriate parental expectations of the child
. Inability of the parent to be empatheticaliy  aware of the child’s needs
. Strong parental disbelief in the value of punishment
. Role reversal

Price: AAPI Kit - $57.50

Reliability: Internal consistency alpha’s ranged from .70 to .86 across subscales. Test-retest
reiiabiiity was .76 over one week for all of the items. For each of the four
separate constructs it ranged from .39 to .89.

Validity: Data indicate significant differences on subscale mean scores between abusive and
non-abusive adults.

Time to Administer: 20-30 minutes

Mode of
Administration: The AAPI may be administered by any professional or paraprofessional

who can read and follow the insuuctions  in the handbook. The inventory

CSR. Incorporated
Monday.  30 August 1993
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rwy tx ;dninisrered indi\l;lualiy or in a group setting.

Popuht1on: ‘“&ha:.  AMJ~ is ~usx~ful in assessing tlhe parenting  and child-reanng behsviors  o~i
allolescenlS  (apti 12-IcJ) prospective  paxnts. parents who have compiered somw. ,
type 0mf piUl!nt  education. fNasrer piarenr applicants,  and prospecrive  child C,UFI’C
~~orka::~-s.

Reading kvel: Sixsih gmde

Langwges: Englkn and Spxush

CSR. Incorpormx:
Monday. 30 AU~USI 19~;
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Child Abuse  Potential  Xmentory

Author: Joel S. Milner

Purpose: The Child Abuse Potential (CAP) Inventory was developed for use by protective
services workers as a screening tool in their investigations of reponed  physical
child abuse cases. The CAP Inventory has also been used in numerous
evaluations of program interventions and other research dealing with child abuse.
Although it was originally  designed to identify potentially abusive parents in at-
risk populations, it has been applied in prevention research as a proxy variable for
propensity to abuse (e.g., Barth, 1989; Wolfe, et al., 1988).

The CAP Inventory offers a number of advantages. It has very well-established
psychometric properties, contains validity and response distortion scales, and
renders several factor scale scores measuring distress (parental adjustment
problems) parenting rigidity, parental unhappiness, problems with child. self, and
others, ego strength. and loneliness.

Since the CAP Inventory was designed as a general screening instrument. This
differentiates it from tests of knowledge acquisition or attitude change tied to
particular parenting interventions (e.g., the AAPI and Bavolek’s PNP). Therefore.
the CAP Inventory could help facilitate some cross-site comparisons of parenting
interventions which are similar but do not follow exactly the same cticula. For
example,  Bavolek’s program tries to reduce “parent-child role reversal” and tie
AAPI has a scale intended to measure this construct- To the extent that the>, dc
not emphasize role-reversal, other parenting programs may appear deficient if
assessed with Bavolek’s instrument. The same would be true if PNP outcomes
were assessed using an instrument designed specifically for some other
intervention.

Publisher: Psytec Inc.
P.O. Box 564
Dekalb,  IL 60115

Scales: The six dimensions of abuse potential measured are distress, rigidity, unhappiness.
problems with child and self, problems with family, and problems from others.

Price (1988): $12 for 10 inventory booklets
$18 per basic scoring template
$38 per complete scoring template
$1 per inconsistency scoring template

CSR. lncorponled
Monday. 30 Aupust 1993
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$1 per 10 raw score summaq’ sheets
528 per manual
$40 per CAPSCORE  pro_rram

Reliability: KR-20 internal consistency estimates .92-.96 for controls, .95-.98 for abusers
Test-retest reliability r=.9I for I-day and r=.75 for 3-month intervals.

Validity: In high base rate samples approximately 80% correct identification of abusers.

Time of
Administration: 12-20 minutes

Items/Scales: The 160 items are organized into six dimensions of abuse potential: distress.
rigidity,  unhappiness, problems with child and self. problems with family, and
problems with others.

Mode of
Administration: Self-report, paper and pencil under the supervision of a trained non-

professional.

Population: The CAP Inventory was designed for use with male and female parents or primaq
caregivers  who are suspected of physical child abuse.

Reading Level: Third Fade

Languages: English and Spanish (known only to have been used with residents of Spain)

CSR. Incorporated
Monday, 30 August 1993
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“he Child Well-Being  Scales-
Author: Stephen Magura and Beth Silverman Moses, Chiid Welfare League of America

Purpose: The Child Well-Being Scales measure a family’s (or a child’s) position based on
43 separate dimensions covering parental roie performance, familial capacities,
child role performance, and child capacities. The Parental Disposition subset of
the Child Well-Being Scales (Magura and Moses, 1986) could be used to describe
parent functioning in related areas such as capacity for child care, interactions with
children, protection from abuse, abusive physical discipline, and children’s family
relations. This subset is comprised of 14 of the 43 Child Well-Being Scale items.
(Each “scale” consists of a single item rating particular family circumstances on
a continuum of adequacy). Child Well-Being Scale ratings are given by social
service workers who are familiar with the situation of the family.

The estimated time for completion of all 43 of the scales is 25 minutes. Thus. it
should be possible for a worker to complete the 14 scales necessary to render the
Parental Disposition score in less than 10 minutes. Internal consistency of the
Parental Disposition item subset is measured at an alpha of .86. The authors of
the instrument note that “the Parental Disposition and Child Well-Being Scales are
close to being redundant, with 77% common variance” (p. 186). Hence, the user
gains much of the utility of the whole scale with only 34 percent of the items.

The Parental Disposition measure could be used as a pre-and-post indicator of the
parent functioning in sites implementing a variety of family support interventions.
Both this instrument and the Parent Outcome Interview have the advantage of
being free of charge to grantees.

Publisher/
How Obtained: Magura and Moses (1986) serves as the manual

Child Welfare League of America
440 First Street, N.W.
Washington, D.C. 2000 1

Scales:

Price:

There are 43 separate dimensions which cover the following four areas: (1)
parenting role performance, (2) familial capacities, (3) child role performance. and
(4) child capacities.

Free of charge for non-profit research and evaluation.

CSR. Incorporated
Monday. 30 August 1993
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Reliabliliry: K a p p a .  f o r  inter-ra,.xer ,. LUL or, 72 <amiiies  of .60.

Validity: The ~havir4ra:;i,1~,-a~~~,. I ‘it: veis” of each dimension were judged as ordinal I;:,:
a .sam:ple of 6O~l~I (:asev.io~ i:c:l 5 icr .?O of 41 original scales.

‘Time of
Administration: 25 minI;lte:; for ~:o.;.no!~etion  once the social worker is famiku with the zase

.Number of Items: 43

Mode of
Administration:

Population:

‘T’his  insm~mena  war; desrgned t o  b e  complete:d b y  a  sIervice: provrder,
usuaIly a social worker, based eon ail credible information avaikble on ;I
faI+ly. Some direct interactiolrl  with the family as well as homeb
obienwrion is required for accura.te completion. Completion shouid ix
based on intake studies or other comprehensive assessments.

caseworkers

CSR. Incorpratcd
Monday.  30 Augw 1903
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Parent  Outcome  InterviewWe

Authors: Stephen Magura and Beth Silverman IMoses

Purpose: The Parent Outcome Interview (Magura and Moses. 1986) was designed to
provide information on family problems at referral and on service deliver) through
retrospective questioning. The Parent Outcome Interview obtains the client‘s
assessment of agency services and case outcomes in child welfare cases. Parents
are interviewed only once, preferably at the conclusion of sewice.  Portions of the
Parent Outcome Interview could be used to gather data from parents served by a
grantee. This instrument consists of eleven self-contained sections which assess
(1) the client’s point of view on services received and (2) case outcome. A major
point in this instrument’s favor is that it was designed to capture the client’s
perceptions of changes in problem areas since initial contact with a semice
agency. The data address change over time and specifically note whether. in the
parent’s opinion, they were due to the particular intervention employed. Our
difficulties in gathering baseiine information on program participants can thereby
by partially circumvented.

Depending on the exact intervention being addressed, different sections of the
interview could be used. However. the three which seem to be most pertinent to
abuse and neglect prevention outcome are Section 4, Physical Child Care; Section
5, Discipiine  and Emotional Care of Chiiciren; and Section 10. Parental Coping.
Another section which would be generally peninent to parents who have been
seeing a particular staff member would be Section 11, Relationship with Social
Worker.

It is possible to quantify responses into a “change rating” for the domain covered
by each section of the instrument. This rating is supplemented by open-ended
queries about services received and their relationship to improvement or
deterioration in the problem area. The authors estimate internal consistency of
ratings across the eight problem areas at an alpha of .78.

The authors note that administration of an earlier version of the instrument
consisting of I6 sections took about 2 hours per client for an average of 7.5
minutes per section. Hence, it would take about 30 minutes for the four sections
of the protocol noted above to be administered. They also note that the insaument
should not be administered by workers to their own clients. This restriction
presumably serves to assist parents in speaking openly about negative experiences
with the worker.

CSR. Incorpomed
Monday, 30 August  1993
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Grantee

Exchange
Club Center
for the
Prevention of
Child Abuse
(ESCAPE)

Fairfax County
Department of
Human
Development

ii

CSH. Irlcorporated

Intervention

Parent
education

Drop-in
center

Home visits

Home visits

f

Instrumentation Matrix (continued)

t

Page 2 of 4

Activity

Prenatal education
in clinics via
PARE-trained
health department
staff

Respite center for
parents

Visits to homes by
volunteers aides

Hawaii Healthy
Start

Domain

Parenting skills

Parenting skills

Social support

Stress

Parenting skills

Stress

Home environment

Parenting skills

Social support

Home environment

Design

Pre/post

Time-series design

Time-series design

Time-series design

Relevant
Instrumentation

Family Strengths
Scale

Parent Outcome
Interview

Child Well-Being
Scales

Parent Outcome
Interview

Child Well-Being
Scales

Spanish Family
Strengths Scale

Parent Outcome
Interview

Child Well-Being
Scales

Parent Outcome
Interview

Child Well-Being
Scales

CAP
-___

Sample

All new
parenting class
participants

All current
participants

- - - --. -----.  -

A’1 CI:r! 2nt

P’~itiCi?~lr\ts:-a ,I

All current
particrpants

I
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Grantee

Fatrfax County
Department c?f
Human
l-blr.C!.3!-!~fifitLJErre,v,ui  I XL, /L
/afin+ \%,%A,!  !L.,j

Massachusetts
r-h-f-!~,~2~z33 for
‘;-;.“:l!&?y 2nd
Youth, Inc.

Drop-in
center

Intervention

Pareni
educaiinn

Parent
er(lJc--!jQ~
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instrumentation Matrix jcanfinuerj)

Activity

Bavoiek Parefit
iUf%Jring PKgprTi

Bavoiek Parent
Ntwtimirlng P r o g r a m

Parent Education
snri  qt tnnnrtUI I” Y..yy”’ L

ESUFamily
Literacy

Case Management

Emergency Food
and ClothingI ~~ ~~_~~

Domain

Parenting skills

Parenting skills

Socia! support

cJress

Family literacy

Design

“..A ,....,-.t
Tit;/i.‘U5’

Preip&

Time-series design

Relevant
instrumentation

AhDlnni 4

Spanish AAPI

CAP

Parent Outcome
inierview

Chiid iNeli-Being
Scales

AAPi

CAP

Parent Outcome
Interview

Child Well-Being
S.&&m2
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Instrumentation Matrix (continued)

Page 4 of 4

Grantee Intervention Activity Domain Design Relevant
Instrumentation Sample

Massachusetts Home visits
Committee for
Children and
Youth, Inc.
(cont.)

National Parent
Committee for education
Prevention of
Child Abuse

Family and Child Parenting skills Time-series design CAP All current
Support (FACS) participants

Social support Parent Outcome
Home Health Visit Interview

Infant health
Child Well-Being

Stress Scale

Parent training Parenting skills Pre/post CAP All new classes

Social support Parent Outcome
Interview

Stress

Ohio Research Home visits
Institute on
Child Abuse
Prevention

Temple Parenting
University education
Center for
Social Policy
and Minigrants
Community
Development

Parenting skills, Parenting skills Time-series design CAP All participants
esteem building for (use existing
mothers, referrals, Social support Parent Outcome project data as
and advocacy Interview baseline)

Child development
Child Well-Being

Parental stress Scales

Meetings with Parenting skills Pre/post CAP New cohorts
block captains

AAPI
--.

Various activities Various domains Pre/post CAP New grantees

AAPI
.-__
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